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Mary Snell Rundle, R.R.C., D.N. 


HIS has been a sad week for the College. 
Miss Rundle, its Secretary for seventeen 


and a half years, and a candidate this 


spring for re-election as 

a Council member, died 

quite suddenly in the 

early hours of Saturday, 

March 13. 
Although, after the 

strain of several ill- 

nesses, everyone knew 

that Miss Rundle’s 

health was precarious, 

yet she took such an 

interest up to the last in 

College affairs (her 

letters to The Nursing 

Times and the part she 

played in the February 

meeting of Council are 

all to be found in the 

last three issues of this 

journal) that we all 

thought, with care, she 

would be spared for 

many years to help us 

with her counsels. “ We 

hope we may long con- 

tinue to profit by her 

exhaustive knowledge 

of nursing affairs,’ we 

wrote at the end of 

1933, when the first 

symptoms of ill health obliged her to resign from 

the Secretaryship rather sooner than was expected. 
We wrote in sincerity and confidence, but it 

was not to be. The College is there, grown into 

the: powerful and experienced organisation she 

had dreamed of. Can we not, in her memory, 

see that it faces squarely and unflinchingly those 


great community problems of which she spoke 
in her letters to the electorate, and which, free 
from the day to day absorption in official routine, 
she could see so clearly, 
for which she was press- 
ing with such deter- 
mination ? 
Miss Rundle, a trainee 
of St. Bartholomew’s 
Hospital, comes of 
a family of public 
servants. One brother 
recently retired from 
the position of medical 
superintendent of Faza- 
kerley Hospital, Liver- 
pool; another was an 
Admiral in the Royal 
Navy. Their sister has 
been no whit behind 
them in service to the 
country, and her .work 
for nursing will not be 
forgotten. The winner 
of the first Isla Stewart 
Scholarship at “‘ Barts,”’ 
she took a year’s course 
at Teachers College, 
Columbia University, 
New York, studying 
hospital economics and 
teaching in schools of 
nursing. She had her 
massage certificate, and, in the early days held 
the posts of night sister and assistant matron under 
Miss Cox-Davies at the Royal Free Hospital. In 
1912 she was matron of the Royal Hospital for 
Diseases of the Chest, City Road, and it was there 
that she organised some of the earliest post- 
graduate courses on tuberculosis nursing, health 
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visiting and work in the tuberculosis dispensary 
of the hospital. With the profits from these 
lectures she started a nurses’ library. During the 
War, while still retaining her post at the Royal 
Chest Hospital, Miss Rundle was appointed matron 
ot the Ist London General Hospital (T.A.N.S.); and 
we think we recognise her in one of the kindlier 
nursing passages of Miss Vera Brittain’s ‘‘ Testa 
vent of Youth 


for her War work Miss Rundle received the 
Roval Red Cross (First Class), but in 1916 the 
Director General (Medical Services) allowed her to 
ipply for the Secretaryship of the College of 
Nursing, at that time hardly more than the ghost 
if an idea, but a ghost the importance of which 


recognised 


During her work at the College Miss Rundle 
ceived the Diploma in Nursing (honoris causa) of 
Leeds University. Once she had retired from the 
Secretaryship she hoped to rearrange all the 
id College records, records of which she knew 
more than anyone living. But alas, this work 
was never fulfilled, for a last fatal attack of angina 
in illness only too common among those who 
not spared themselves—-took her from us. 


‘ 


\s we go to press a memorial service is being 
eld at Emmanuel Church, Northwick Terrace, 
N.W.8 The funeral will be at Golders Green 
(rematorium, and will be attended by members 
f the family only. Our deep sympathy goes out 
0 Miss Cowlin, Miss Rundle’s friend since training 
lays, and always her co-worker at the College. 
Che passing of the first College Secretary leaves all 
who knew her and worked for her very sad at heart. 


Topical Notes 


‘“* Temperament” at the Top 


lr is said that an institution is the prolongaticn 
of the shadow of its head. The older nurse who 
has moved from hospital to hospital will have 
many a tale to illustrate how different was the 
tone of one hospital under Miss So and So from 
that of another hospital under a woman of very 
different temperament. Dr. May Smith, writing 
in the British Medical Journal on the subject of 
psychology in industry, says there is evidence of 
differences of output and even of the health rate 
which are directly connected with the tempera- 
ment of the head. There is the all-poweriul 
person who must have her own way, and to have 
everyone recognise that she has it she promotes 
weak rather than strong subordinates. Dr. Smith 
quite boldly dubs such a one a “baby” for 
tantrums, unreasonableness and fretfulness, Then 
there is the emotionai head, who must have an 
audience and live on its approval, who talks much 
of loyalty, meaning really that any criticism will 
be treated as disloyalty. How difficult these 
people are most of us know. Yet we would not 
have all individualism levelled to mechanical 
efficiency. The ideal organisation should reflect 
sympathy, vitality, a sense of humour and a 
feeling that all will receive a fair deal. 


“Now 1s the Time” 
‘“ Now is the time for constructive criticism,” 
says the British Medical Journal in a recent 
article on the new Factories Bill, in which it 
urges those who have influence to use it to effect 
amendments which will make the Bill “a really 
good piece of legislation.” Among the sugges 
tions put forward by the writer are : that washing 
arrangements in factories should be statutory, 
not left to special order; that women should be 
classified by themselves instead of with “ young 
persons ”; that employers who have works in the 
country should be obliged to ensure transport for 
their employees and adjust their hours of work 
within reason; that those who work in exposed 
places should be provided with waterpreof over 
alls, and that there should be cupboards for airing 
and drying this kit during the night anc for the 
workers’ out-door clothes and shoes during the 
day. This provision would doubtless do much to 
prevent rheumatism and the respiratory diseases 
that are so prevalent. Standardisation of stretcher 
and ambulance equipment is another poimt urged. 
The journal welcomes the many excellent features 
of the Bill, which, it says, “ has served to show 
that it is now generally accepted that health 1s a 
function of economic life and that the main 
tenance of health entails the closest co-operation 
of many diverse interests.” 
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Better Meals for the Money 

A new crusade of lecture demonstrations to 
show how a narrow income can be laid out to 
the best nutritive value has been started by the 
Gas Light and Coke Co.—the makers of the 
“ Nutrition. Film.” Demonstrations are being 
given in working class areas—Hackney, Stoke 
Newington, Camden Town, and so on—in laying 
out a week’s meals at 4s. 6d. a head—no recom- 
mended criterion but often enough the pathetic 
amount available. The food is planned with 
materials actually bought in the vicinity, and in 
season during February, March and April. Four 
or five fresh menus for different seasons will be 
drawn up later, and to lend attraction severai of 
the meals are cooked before the audience. A 
leatlet shows the body building, the protective 
and the warmth and energy factors in each meal, 
and is most comprehensively worked out with a 
minimum of technical terms. The gas cost 1s 
shown, also the preparation time of each meal. 
The week’s menus are to suit a family consisting 
of father, mother, baby of one year, and two 
children of five and seven. Allowance is made for 
the fact that the two children get milk at school 
at very low cost. 


Appetite versus Reason 

PLenty of bread and sugar still figure, for 
these are the warming and energising foods, as 
well as being too popular and filling to be 
slighted. But, as Professor Mottram says : “The 
trouble is our appetite is the guide to body warm- 
ing, but there is no guide to body building and 


protecting. What we must do is to get the 
necessity of body protecting into the minds ot the 
public.” Unfortunately the protective and body 


building foods, such as milk, fish, eggs, vege 
tables and fruit are more expensive than the 
appetite-appeasing bread and potatoes, ‘These 
menus, however, drawn up as they are by expert 
dietitians, show how by judicious shopping the 
housewife can include these essential elements in 
the day’s menu. Given this education, we shall, 
we hope, find proper nutrition building up a 
better nation than all that doles, expert medical 
aid and physical culture can ever do. 


On the Spanish Front 

Trt Spanish press has unqualified praise for 
the work of the Scottish Ambulance Unit, Sir 
Daniel Stevenson, chairman of the organising 
committee, who is asking for further donations, 
has translated a long article recently published in 
the Madrid Politica. “ The Scottish ambulances 
have great prestige among the Spanish com- 
batants,” says the Politica. ‘‘ They are always 
found in the places of greatest danger. Even 
with the enemy at the gates [this was at Illescas| 
those stretcher-bearers were laboriously engaged 
in evacuating the local hospital. The faces of 





the unit are well known, as they have appeared 
on so many battle fronts, giving proof of the 
legendary flema Britanica |i.e., British imper- 
turbability|. The work already carried out by 
the members of this Scottish unit is really extra- 
ordinary. The love and sympathy shown are 
gratefully reciprocated by every Spaniard.” On 
March 8 Sir Daniel Stevenson had a telegran: 
from the commandant of the unit reporting the 
safety of the unit during a bombing raid while 
the ambulance was engaged in evacuating 
wounded on the Jarama front. About 40 bombs, 
said the communication, were dropped within a 
short distance of the ambulance, one bomb land- 
ing within 25 yards, and only the soft clay-like 
condition of the ground into which it fell pre- 
vented serious results to the unit. 


A Chance for Midlanders 


How exciting it is to take a supplementary 
course in industrial nursing, or sister tutor work, 
mental hygiene, or dietetics, and branch off into 
a new line; or to go abroad visiting foreign hos- 
pitals and living among foreign nurses for a 
while. But how to afford it ? One or another 
of these possibilities lies within the grasp of 
Midland members of the College of Nursing. 
Turn to page ii of cover and send in your bid for 
this splendid chance. Or if you cannot aim so 
high the news of £5 bursaries for the I[nter- 
national Congress or Study Week may inter-st 
you instead; there too you have a good chance. 


A Confidence Trick 


SEVERAL cases have recently come to our 
notice where private nurses have become the 
victims of confidence tricksters, and as the pro- 
cedure has been much the same in each case we 
describe the general “ plan of action” here in 
order that other private nurses may be on their 
guard. A man rings up a co-operation and says 
he wishes to engage a nurse to attend his wife 
in her confinement (or some illness) somewhere 
in the country. The case promises to be a loag 
one, so will Nurse pack her trunk accordingly. 
He will call in a taxi and take her to the station. 
He may ask her to have a meal with him, and if 
the co-operation says Nurse will have her meal 
before she leaves, and join him at the station, 
he may tell her before the train starts that he 
has been very rushed and has had no time for a 
meal himself. Will she have just a cup of tea 
with him while he eats ? There are variations 
on this theme, but the main point is that at the 
end of the meal the trickster says he is out of 
change, borrows some from Nurse, goes to pay 
his bill and is never seen again—nor, be it noted, 
is Nurse’s luggage. Unfortunately we must now 
warn nurses to be chary of lending money in 
this way, and we would also suggest that co- 
operations take any special precautions to verify 
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the request or identify the trickster that their 
experience suggests. In some instances it may 
be possible to check the application by reference 
to the doctor said to be in charge. 


Toddlers’ Paradise 


ONLY comparatively recently have people begun 
to realise the claims of the toddler age, and the 
fact that there is no comprehensive scheme to in- 
clude these little persons, who are no longer babies 
and not yet school children. In the distressed areas 
their plight is particularly sad, deprived of such 
elemental necessities as fresh air, sufficient food 
and a place to play. It is in these districts that 
the Save the Children Fund has within the last 
tew years been busy establishing nursery schools. 
The North Shields nursery school, a model of 
which was exhibited last week at the Save the 
Children Fund’s headquarters, 20, Gordon Square, 
W.C.1, might well be taken as a model for all 
others. The large, airy schoolroom, with its 
enormous windows opening on to the playground 
and gardens, is well equipped with little tables, 
chairs, cupboards, and also with cots for the after- 
noon nap. There are long sun balconies, well 
planned bathroom and lavatories, and, of course, 
a kitchen. Three good meals a day are served, 
and, what with the good food, the fresh air and 
the daily care, the children are almost unrecog- 
nisable after a few months. The schools are all 
built so that they can be added to easily, for 
experience has shown that toddlers flock to them 
once they have been “tried out” by the first 
little pupils, and many have long waiting lists. 


Fathers and Mothers Too 


But an added advantage of these nursery 
schools is that father and mother benefit by them 
In the the South Shields school, 
unemployed men helped to build it and make the 
equipment, and now that it is built (and, incti- 
dentally, enlarged to accommodate 80 instead of 
the original 40) their work is by no means 
finished. Fathers are always wanted for odd 
jobs and for work in the garden, and mothers 
come in to help with the washing up and clean- 
Ing Needless to ’ the parents like to feel 
that they have “a finger in the pie” where thei 
children are concerned, and for those who have 
been unemployed for some time the knowledge 
that they are needed and have something to con- 
tribute to the community acts as a tonic. Happy 
to relate, more and more of these schools are 
coming into being as their value is being realised. 
The Save the Children Fund have helped to 
establish nine, and have assisted many others to 
start, and, in fact, are responsible for more than 
ten per cent. of the nursery schools officially 
recognised by the Board of Education. 


too case of 


Say, 


Honours in ‘‘Gas and Air ’”’ 


FoLtowincG the prescribed course of lectures 
and practical instruction in gas and air analgesia, 
the first group of entrants at the Liverpooi Mater- 
nity Hospital attended for their examination 
on March 12. Of the sixteen entrants fifteen 
passed, four with honours, and these will receive 
the appropriate certificate in due course. Dr. 
R. J. Minnitt acted as examiner, and Dr. J. W 
Burns, chairman of the hospital’s medical board, 
and Miss Mayes, sister tutor, were in attendance. 
The next group of entrants will begin the course 


on April 16. 
A Psycho-Biological Unit 


“ MeNTAL hygiene should come within the 
scope of public health,” said Dr. W. Harrowes, 
lecturing to an audience of doctors, nurses and 
welfare workers at the Royal Technical College, 
Glasgow, recently. He maintained that, as the 
beginning of inadequate mental health could 
generally be traced to childhood, every children’s 
hospital should have a department for mal- 
adjusted children. Mental ill health could pro- 
duce in patients almost every type of symptom 
known to medicine. Such a sufferer, told by his 
physician that there was nothing wrong, often 
went to a less orthodox adviser, such as a 
naturopath, osteopath or chiropractor, who quite 
sincerely told him there was something wrong, 
and that he could cure him. Unfortunately the 
‘cure’ (consisting, perhaps, of swallowing vast 
quantities of cabbage or having an unruly bone 
in the spine put into place) was usually only 
temporary, for the patient had no more under- 
standing of the causation of his symptoms than 
he had before treatment. “Let us always re- 
member,” said the lecturer,” “ that the individual 
is an inseparable compound of mind and body 
a psycho-biological unit.” 


Health Visitors’ Course—No Change 

Tue Society of Medical Officers of Health 
have turned down a suggestion that the health 
visitors’ course should be increased from six to 
nine months. The suggestion came from the 
Association of Municipal Corporations and its 
possibilities were examined in detail by the 
Society, who had two of their members report 
on the supply of and demand for health visitors. 
At present the demand exceeds the supply, and 
until the level of salaries is raised, particularly 
in the provinces, the service finds it difficult 
enough to attract sufficient candidates without 
holding up the supply by lengthening the course 
Another reason reported in the Society's journal, 
Public Health, is that the character of the work 
done by health visitors may, the Society feels, 
undergo many changes in the next few years, so 
that the present is not an opportune time for an 
alteration in either the length or the arrangemert 
of the course. 
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CEREBRAL conres 


PSYCHICAL IMPULSES 

| * (smells , thoughts 

foligue, worry) 

DIENCEPHALON 
(emotional centre) 


MEDULLA 
(broncho-mofor part 
oF vagus nucleus) 






Ho 
IMPULS 


REFLEX STIMULI 
From nose and other parts 
oF the body such os eyes 
slomoch, inlesfines, kidneys 


and genifolia) 


BRONCHOSPASM from 


(a)Non-allergic inhalents such as cold air 
(b)Blood borne injeclonfs ,such as _acefy!-choline 
Physosligmine (inhibifs aclion of esferase 
whith hydrolyses acely! -choline) 


I I The strong, black lines indicate the variety of source 
faint lines show conversely how relaxation is produced by th 
Vedici by G. E. Beaumont, M.A., M.D., F.R.C.P 
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i STIMULATION 


SUPERIOR ; 
CERVICAL GANGLION 


BRONCHOSPASM 









CROSS SECTION 
of BRONCHUS 


BRONCHOEDEMATOUS IMPULSES 
ALLERGIC ) 
a) Inhalants ,such as pollens, dusis ,animal 
emanations , Flowers, drugs,elc 
b)Blood borne substances such as ingested 
foods or drugs,focal infection with bacteria 
and injecled serums or skin lesfing moferials 





of irritation which result in broncho-spastic impulses. The 
employed. [Diagram taken from “ Essentials of 


published by ]. & A. Churchill, London. | 


vemedte 


D.P.H 


Asthma 


Giz en to 
WD., 


Abstract yy a lecture 


BEAUMONT, M.A.., 


the London branch of the College of Nursing by G. E. 
F.R.C.P., physician to the Middlesex Hospital and the Brompton 


Hospital for Diseases of the Chest 


STHMA is characterised by paroxysms of 

A expiratory dyspnoea. These are produced 

by contraction of the bronchioies afte: 
inspiration, and distension of the chest 


Shortness of Breath 

Shortness of breath is produced by irritability 
of the breathing centre in the brain. This irri- 
tability is inherited. The breathing centre is 
contained in the tenth cranial nucleus, but only 
a portion of this—the broncho-motor portion 
is concerned in asthma. Nerve fibres pass from 
the nerve centre by means of the vagus nerve to 
the muscles of the bronchi and cause contraction 
of these and consequent constriction, or diminu- 
tion in size, of the bronchi. Other impulses pass 
to the blood causing dilatation and 
engorgement of these with blood, and still other 
impulses stimulate the glands lining the bronchi 
and cause an increase in mucus secretion. In 
this way three factors take part in causing the 
obstruction that produces the difficulty in expira- 
tion so characteristic of asthma. These factors 
are :—(1) Constriction of muscle and diminution 
in the size of the bronchi, (2) Dilatation and 
engorgement of the blood vessels. (3) An in- 
creased secretion of mucus. 


vessels, 


On the other hand, the factors which give rise 
to the spasm are those which cause irritation of 
the breathing centre and they may reach it in a 
variety of ways. (See figure I.) The centre 
may be stimulated by nervous excitement, e.g., 
from the thought or the smell or even the sight 
of a flower, but most of the attacks are due to 
allergic or blood-borne impulses, either from 
foods, as eggs, milk, etc., or from chemical 
emanations, as from face powder, animal emana- 
tions, from feathers, or the cat, horse or dog; 
and many are due to irritation of the nasal 
mucous membrane. 


’ 
Secondary Effects 

Secondary cffects on the chest produced by 
asthma.—Normally inspiration causes opening of 
the bronchi and expiration their compression. 
In asthma, as inspiration is comparatively easy, 
the lungs become more and more filled with air, 
which is not got rid of by expiration, and so 
they become over-distended. In mild attacks the 
excess of air is expelled after an attack and the 
lungs return to their normal size. In prolonged 
and frequently recurring attacks, the lungs 
remain permanently over-distended, and the 
patient is always a little out of breath on talking 
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This leads to changes iv 


and on slight exertion. 


the shape of the chest. Figure II demonstrates 
the widened spaces between the ribs and ossifica- 
tion of the costal cartilages in a young womat: 
Che typical asthmatic chest is flat 
Clinical Description 

Clinical des ption of an attacr Many tamous 
men have suffered from asthma, including Sir 
Morrell Mackenzie, physician to Queen Victoria; 
the German Emperor, Frederick the Third; and 
Disraeli, one time Prime Minister of L[ngland, 

ho thanked God for the gout, because he was 


generally tree from asthma when he had the gout 


lrousseau in Irance also suffered from it, and in 
l868 he gave the following classical description 
an attack \n individual in perfect heaith 
oes to bed feeling as well as usual and drops 
quickly off to sleep, but after an hour or two he 
suddenly awakened by a most distressin; 
attack of dyspnoea. He feels as though his chest 
ere constricted or compressed, and has a sense 

( onsiderable distress; he breathes with ditt 
culty, and his inspiration 1s accompanied by a 
iryngeo-tracheal whistling sound. The dyspnoea 
and sense of anxiety increasing, he sits up, rests 


vith his arms put back, while his 
tinged, occasionally livid, red or bluish 
prominent and his skin bedewed with 
perspiration. He is soon obliged to jump off hi 
bed, and if the room in which he sleeps be not 
very lofty, he hastens to throw his window open 


his hands 


Tact ] 


las 
iis CyCcs 


in search of air. Fresh air, playing freeiy about, 


relieves him.” 


Precipitating Causes 

The conditions which give rise to an aitack of 
asthma vary, and may be divided into (1) general 
and (2) exciting factors. 

(1) General factors.—Familial incidence 
striking in asthma, and it is thought that those 
subject to it inherit excitability of the breathing 
centre. As regards sex males are more prone to 
asthma than females, the proportion being two 
to one. Asthma may affect persons of any age, 
but in most cases the first attack is usually before 
the age of 25. It may start in childhood and be 
associated with bronchitis and eczema. Such 
children often grow out of it. 

(2) The exciting factors are very numerous 
and include :—(a) Allergy: sensitiveness to pro- 
teins, either foreign protein or altered tissue 
proteins. (b) Pollens: hay, trees, flowers. 
( Trousseau would have an attack if there were 
violets in the room.) (c) Dust: rooms, featheis. 
(d) Cosmetics: orris root powder. (e) Animat 
emanations: cats, dogs, horses, rabbits, hares and 
guinea-pigs. (Dr. Hyde Salter in 1860 gave an 
excellent account of asthma, to which he was a 
victim. He was subject to asthma due to hay 
and also to cats. If a cat scratched him he 
developed an urticarial wheai. Also, there is a 
story of a parson who could detect a poacher, as 
the presence of a hare provoked an attack of 
asthma in the parson.) (f) Foods: eggs, milk, 
fish, cheese. (g) Drugs: aspirin and quinine. 
(/:} Occupations: millers and bakers are sensitive 
to grain and flour; librarians to dust from books ; 
chemists to powder, particularly ipecacuanha ; 
jockeys and farmers to animals. (i) Climate, 
place and altitude: a certain county or town, tog 
the underground, damp, wet places. Some 
asthmatics are always free at an altitude of 5,000 
feet and can ski. If there is severe emphysema, 
however, even if the patients are young, they 
cannot stand a high altitude. (j) Weck-end 
asthma: over-feeding, lack of exercise, confine- 
ment to the house, with factor 
which may excite an attack—dust or animals may 
be amongst the factors which cause a subject of 
asthma to have an attack during the week-end 
when he is not working, rather than during the 
week when he is busy. (%) Bacteria: nasal, bron- 
chial, intestinal and urinary. (/) Psychical: in 
some patients the sight of an artificial tlower 
will excite an attack, or seeing a train pass 
through a station bearing the name of a place in 
which they are subject to asthma may be the 


predisposing cause. 


Treatment of Asthma 


During an attack treatment directed to 
relief of the distressing symptoms from which 


Ss 


contact some 


1S 
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the patient is suffering, and the following list 
indicates a variety of substances which may be 
used to relieve the spasm :—Adrenalin HCI, 
should be given at the first symptom; it stimu- 
lates the sympathetic nerves and causes dilatation 
of the bronchi. Either two to five minims is 
given hypodermically, or inhalation of adrenalin 
may be employed by means of an Apneu appara- 
tus. Asmalos is another apparatus by means of 
which adrenalin vapour may be inhaled in a 
perfectly dry form. Ephedrine HCl, three 
quarters of a grain, given by mouth, or ephazone 
tablets (ephedrine HCl, half a grain, phenazone, 
one and a half grains), or evatmine (pituitrin 
and adrenalin one half to one c.c.), or asthmolysin 
are also useful. 


A cup of strong, black, hot coffee, with a hot 
water bottle to the feet may relieve the symptoms 
of an attack at the beginning, or liq. ext. grin- 
deliae 30 minims in coffee every twenty minutes 
for three doses. Smoking a cigar or cigarette o1 
inhaling the fumes 
powdered 


a stramonium cigarette, or 
from burning stramonium 
lobelia or black tea may give relief, as may an 
amyl nitrite inhalation, three to five minims. 


powder, 


A continuous administration of adrenalin was 
introduced by Dr. Hurst of Guy’s Hospital in 
the treatment of status asthmaticus, two to three 
Status 
asthmaticus may last for several days and this is 
the only treatment considered safe. 


Kk. 3 


minims being given every five minutes. 





normal 


Fig. III. 


showing distribution of 
bronchi 


Bronchiogram 




















j 
Fig. IV Types of dermal reactions 1, 3, 4, 5 and 9 
are negatives; 2, a marked reaction to Timothy grass 
pollen; 6, a fairly well marked reaction to horse dandruff; 


8, veaction to oats; 10, reaction to wheal; 7, an unusual 
type of reaction without the wheal appearing; [Illustration 
‘Asthma”’ by Frank Coke, F.R.C.S.; published 
Sons, Lid., Bristol.] 


jrom 
by John Wright & 


Treatment Between Attacks 


Treatment between attacks is mainly directed 
to discovering the cause of the attack and re- 
moving it if this is possible. The first censidera- 
tion is complete investigation of the general 
health, and sensitivity of the patient. 

Search for sepsis—The sinuses, antra and 
teeth are examined by X-ray. The presence of 
bacteria in the nose and throat and in the urine 
and faeces is investigated. The lungs are ex- 
amined by X-rays to determine the degree ot 
emphysema and to exclude the presence of 
tubercle, and a lipiodol investigation of the 
bronchial tree is carried out. Figure III is a 
bronchiogram showing the distribution of lipio- 
dol in normal bronchi. The vital capacity of the 
chest is determined. The sputum is examined 
for the presence of tubercle and for the existence 
of any predominating organism which might be 
employed for vaccine treatment of the patient. 
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A fractional test meal is carried out to investi- 
gate the contents of the stomach, particularly 
with regard to any diminution of hydrochloric 
acid in the gastric juice. 


Determination of Allergy 

In order to determine allergy various skin 
tests are performed. These may be carried out 
by the scratch method, when the skin is abraded 
through a weak solution, or by the prick method, 
in which the skin is pricked; a slightly stronger 
solution is needed in this case. The intradermal 

ethod may be employed, and Messrs. Allen and 
Hanbury’s diagnostic outfit contains 28 group 
tests, including beverages, cereals, eggs, teathers, 
fruit, fish, fungi, hairs, legumes, meats, milk pro 
ducts, nuts, pollens, vegetables, and air-borne 
dust. (See Figure I\ A cutaneous test was 
performed during the lecture on a man subject 
to attacks of sneezing. This patient was sensitive 


to dust, within one and a half minutes the re 
action began to appear, and in five minutes it 

is a well developed urticarial wheal with 
pseudopodia, similar to reactions 2 and 6 in 
heure [\ 


Medicinal Treatment 


iddition to the administration of vaccines 





in asthma—in bronchial asthma good results are 
obtained from vaccines made from the sputun 
the following mixture 1s given three times 
tia\ 
Pot ] 
rincture stramoniu! x (B.P.1932 
Extr. gly q n. XX 
>piritus Vv 
\q il 3 
Phe famous hot water medicine. introduced by 
ne tamous hot water medicine, introduced Dy 
Sir James Kingston Fowler and based on Ems 
iter, is given morning and evening: 
S< } irb t g 
piritus chiorotormi, m,. Vv 
Aq. anetl 1. 3i in an equal quantity of hot water 
hypochlorhydria is present hydrochioric acid 
| pepsin mixture is given 
Desensitisation 
\lethods of desensitisation employed include . 
a) tlypodermic injection of antigen. (6b) Non 
pecific substances such as peptone. (c) Auto 
haemotherapy id r.A.B. miections. (e) 
lin (T.O.A.). (f) Gold 


Physical Treatment 
I}reathing exercises, as recommended by the 
\sthma Research Council, are one form ot 
physical treatment. These are based on the over 
distension of the lungs, and the shape of the 
chest, which does not return to its normal shape 
between the attacks 





The object of breathing exercises is to restore 
lung and chest cavity to normal size. Ordinary 
breathing exercises which expand the chest are 
not required. The patient must be taught to use 
his diaphragm, and to cause it to ascend and 
empty the chest. Inspiration should be short, 
and expiration as prolonged as possible. The 
exercises should be carried out morning and 
evening, and when an attack threatens. The first 
exercises (1) are directed to teaching the patient 
to breathe out and contract his abdominal muscles, 
the lower ends of the ribs being squeezed between 
the hands at the end of expiration. Subsequent 
exercises (2) aim at loosening the shoulder 
girdle, (3) sitting, bending forward with head 
between knees, and then breathing out in this 
position in order to get fuller expiration, (4) 
blowing exercises, (5) wide-arm exercises, and 
(6) chest relaxing. 

‘ 
Spas 

S/a treatment is unfortunately not available im 
i:ngland, but many well known spas on the conti- 
nent specialise in the treatment of asthma, includ- 
ing Ems in Germany and Mont Dore in France. 
Spa treatment includes inhalation of spa water 
vapour in special rooms, sometimes called “ fog 
rooms,” and inhalation under pressure, either m 
compressed air baths or in a special chamber. 
In England there is a compressed air chamber at 
the Brompton Hospital for Diseases of the Chest. 

Nasal ionisation is employed by some, Its 
effect is due to the association of the mucous 
membrane of the nose with that of the bronchi. 
It is carried out thus:—The patient may be 
treated sitting, but it is better if he can be recum 
bent. The nose is sprayed thoroughly with a 
five per cent. solution of cocaine (no adrenalin). 
The nose is packed with half-inch ribbon gauze 
soaked in a one per cent. or two per cent. solu- 
tion of zinc sulphate. This is the most important 
part of the treatment, and the gauze must be well 
soaked and then packed right up to the highest 
part of the nose and carefully into the spaces 
around the turbinates. It is usual to do this with 
the aid of a head mirror and angular forceps. 
When the nose is almost completely packed the 
electrodes are introduced into the external nares 
and packed tightly into position. 


Electrodes 


A headpiece with an arm and twin electrodes, 
similar to the Robson-Marriott nasal oxygen 
headpiece, is used; the electrodes employed are 
cylindrical copper about half an inch in lengtin 
and one-eighth of an inch in diameter. They are 
both anodal and the cathode is attached to a pad 
applied to one of the patient’s hands. The direct 
galvanic current is used, and for the first treai 
ment a three milliampére current is applied fer 
10 minutes. For the second treatment, one week 
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later, 10 milliampéres are given for 10 minutes. 
(At St. George’s Hospital up to six treatments 
are given, at weekly intervals, of from two to 
twenty milliampéres.) 
Complications. — Paroxysmal sneezing may 
occur after removal of the terminals. There is 
severe frontal headache for the first four to five 
hours, accompanied by coryza, which may persist 
for 24 to 36 hours; the patient is usually unfit 
for work for the remainder of the day. If the 
gauze adheres to the nose reversing the direction 
of the current for a few minutes will free it. 


Nasal Operations 


Nasal abnormalities are found in some persons 
subject to asthma, e.g., enlargement of the middle 
turbinate, deflected septum and polypi. Dixon 
and Brodie showed that stimulation of the uppe1 
and back part of the nasal septum produced con- 
traction of the bronchioles, the impulse passing 
along the vagus. Dundas-Grant claims good 
results after nasal operations in asthma, most 
frequently after removal of the anterior part of 
the middle turbinal. 

X-ray treatment of the chest in asthma has 
been employed by Dr. Gilbert Scott. 


Ultra-violet light treatment has been thus des- 
cribed by Dr. George Day. The whole body is 
exposed at a given distance from the lamp for 
a definite exposure. The result gives a uniform 
erythema lasting 12 to 24 hours. 


General considerations include a suitable climate 
and locality. Generaliy speaking, these patients 
should not take heavy meals at night. Greasy 
foods should be avoided, such as pork, fat meat 
and foods cooked in fat, also such articles of diet 
as cabbage, peas, new bread, pastry, puddings, 
porridge, eggs, milk, stout and beer. No fluid 
should be taken with meals. The subject should 
wear warm underclothing, avoid draughts, keep 
his feet dry and his bowels open. There should 
be no curtains, carpets, books or covered furni- 
ture in the room. Pillows and cushions should 
be of kapok, not feather or eiderdown. A vacuum 
electrical cleaner should be used for cleaning the 
room so as to avoid raising dust. Worry should 
be avoided, but mental concentration, such as a 
rubber of bridge, may serve to check an attack. 
As one patient aptly remarked to his physician 
(Dr. Beaumont), “ Bridge is a very good cure for 
asthma-——-when you win!” 


Concerning Basal Narcosis 


ON THE INCIDENCE OF ANAESTHETIC COMPLICA- 
TIONS AND THEIR RELATION TO BASAL 
NARCOSIS By C. J. M. Dawkins, M.A., M.D., 
B.Chir., D.A. (Published for the Middlesex Hospital 
Press by John Murray, London; price 3s. 6d.) 

THE author of this little book is anaesthetist to Hamp- 
stead General Hospital, Paddington Green Children’s 
Hospital and the dental department of the Middlesex 
Hospital. The subject consists of a set of tables of 
anaesthetic complications, with some discussion of the 
mechanism of their production and methods of reducing 
their incidence. 

The figures were obtained by an examination of the 
records of three groups of cases. The first belongs to the 
period 1921-25, when morphine gr.1/6 and atropine gr. 
1/100 was usually given hypodermically before operation. 
The second belongs to the period 1931-35, in which a certain 
number received a basal narcotic in addition to this 
injection, and the third comprises the author’s personal 
cases over both periods, i.e., 1929-36. 

The figures are comparable to the extent that they are 
obtained from the records of consecutive in-patients of 
several London hospitals, and the types of operation in the 
two main lists are roughly the same. Of the anaesthetic 
methods employed only three appear with sufficient 
frequency to be of importance. 


Ether Gas Oxygen Ether Chloroform Ether 
1921-5 2570 71 420 
1931-5 1320 1085 32 
Personal 835 343 199 


Five hundred and five cases in the second series received 
a basal narcotic, of whom 463 received nembutal, and 42 
pernocton. No details as to dosage or method of ad- 
ministration are given. The supplementary anaesthetic 
was gas oxygen ether, using either a face mask or an 
endotracheal catheter, except in 41 nembutal cases when 
ether alone was used. Of the author’s own cases 52 
received evipan sodium followed by gas oxygen ether, and 
2 avertin gas oxygen. Any deductions therefore apply 
only to the basal narcotics, mainly nembutal, and are 
based on a relatively small number of cases. 


All the complications found in the case sheets are 
summarised. The only two cases in which death occurred 
without recovery of consciousness, and in which the 
anaesthetic was held to blame had received nembutal, 
probably in doses excessive for the individuals concerned. 
Three cases of ether convulsions are recorded with 
recovery. Of the post-operative complications, vomiting 
for 24 hours or longer is about one per cent. of all cases, 
and tends to be slightly less perhaps in the second series. 
It is to the chest complications that particular attention 
is devoted. These are divided into bronchitis, slight and 
severe, broncho-pneumonia and pneumonia, pulmonary 
collapse, empyema and pleural effusion. Taking all 
these together gives the total pulmonary morbidity, and 
the deaths amongst them the pulmonary mortality. 

The death rate from all chest causes, pulmonary 
embolism notincluded, is the same in both the group which 
had no basal narcotic and the group to which a basal 
narcotic was given, but the high figure of 11 per cent. 
for pulmonary morbidity in the basal narcotic cases at 
once attracts attention and suggests very strongly that 
bronchitis and broncho-pneumonia are apt to occur more 
frequently when a barbiturate is used, though, judged 
by these figures, it is not of so serious a character as to 
affect the death rate. 

The detailed analysis of figures of this kind where the 
totals are so small and the factors governing the variations 
is so largely unknown soon leads to unsafe deductions. 
We need not therefore follow the author in some of his 
further statements. The great value of this work lies in 
the fact that it attempts to make use of data which in 
this country are commonly neglected. The methods of 
combatting the particular danger here stressed include 
care in the choice of patient, excluding those liable to 
chest disease, in the regulation of dose, and in the post- 
operative treatment, which should be directed to rousing 
the patient so that prolonged periods of depressed 
breathing are impossible. 

Table X on page 46 seems incomplete, and “ special ”’ 
on page 2, line 11, is no doubt a misprint for “ spinal.” 

H.N.W., M.A., M.R.C.S., L.R.C.P. 
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ey oe, — Maori house neay Ruatahuna. Note 


the square chimney made of galvanised 
ivon. The owner is resting near the 
fence, only his hat visible. 








Nursing Among the Maoris 


NTIL ten vears ago it was assumed that the Maori inherent dislike of them, and it is owing to the very fine 
race would gradually die out in New Zealand and work and influence of the district nurses that the health 

























Maori questions were often approached with this of the Maori race is as good as it is to-day Typhoid 

mind Lately, however, the situation has altered fever used to be a terrible scourge, but the district nurses 

the Maoris have shown a greater natural increase have not only caused an immense improvement in sanitary 

than the white conditions in the villages but have carried out typhoid 

lit for much of this improvement may reasonably inoculation on a large scale, and have distributed in 

i by district nurses The Government of New large numbers leaflets written in both Maori and English, 

7 ’ a pt first responsibility for non-institutional dealing with such subjects as the feeding of infants 
ur nd treatment for Maoris, and for this purpose’ prevention of typhoid, tuberculosis and scabies 

taff of district nurses in various places in the North Some district nurses have worked out a system whereby 

I he Ma tion is n h smaller in the Soutl i responsible person is taught in each settlement and can 

Is reve th yns ib number of be depended upon to inform the nurse whether cases to 

Maor which she is called are really urgent These nurses do 


rounds of the settlements at regular intervals, and thus 
A Maori Assistant prevent much illness in its early stages, so that urgent 


ah theis calls become fewer and fewer Some nurses are afraid 


f irses it mtacts with the 


of this system, however, for fear of missing an urgent 


1idstheir ustoms and 
























v t} sh now all but the old people usually know case 
t 1 Maori assistant who lives Popular Women’s Institutes 
th thet Ir yme uses the nurses themselves are , 
Ml : pr “es a anal Health education is also undertaken through women’s 
te 1ori girls who have their general nursing ( : 
185 a vear without stitutes which appeal very much to Maoris. Through 
rtificates ne Salar‘ 5 4 year \ nou 
these not only is teaching given about health but also 
‘ . » nervising’ the about ill forms of Hulk Fall 
| strict irse’s work lies in supervising ¢ a jail uitil uka ‘alls 
t genera sanitation and giving bedside care housecratt se which betwee) 
. “cay rere MI re admitted after all, health educa- 
ts ible r ins utions 1oris are admitted ‘ 7 - Inst Rotorua and 
r —s B= Drege ite ag a aa OE a Sane aS ion is base nsti : 
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been very successful 
in this type of work, 
the principal problem 
being demonstration 
material. Maori funds 
ire very limited and 
the district nurse often 
buys the material and 
equipment herself 

Young married 
Maori women make the 
best students as they 
put into immediate 
practice in their own 
homes what they are 
taught 

The district nurse Is 
also in charge of the 
health of school 
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children and inspects Maori schools at regular intervals. 
She gives lessons in infant welfare to the older girls both 
in primary and secondary schools. A pamphlet is issued 
in English and Maori as a basis for these lessons, and 
sometimes they are given by the senior woman teacher, 
the class being examined by the nurse afterwards. 
Gratitude is a strong trait in the Maori character. A 
former matron of St. Helen's Hospital, who had previously 
been matron of Auckland hospital, took a post as district 


nurse when her marriage took her to Hastings. Mrs. 
Oliphant was a woman of particularly fine character, kind 
and generous to a fault and greatly loved by all whocame 
in contact with her. She died in 1935 after an illness of a 
few months, and, although her funeral took place at very 
short notice and was intended to be of a private character, 
over two hundred Maoris, led by the Maori Bishop 
Bennett, representing the district to which she had given 
so much thought, followed in the cortége. E.T. 


State Examination Answers 


By THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


Final Supplementary for Fever Nurses 

Fevers, Question 1 .—A child in a scarlet fever ward 
develops a discharge from its nose To what may this be 
due ? What investigations might be made and what 
precautions taken ? 

The causes of discharge from the nose of a child in a 
scarlet fever ward may be (1) Simple rhinitis (2) 
Foreign body in the nose or naso-pharynx (3) Nasal 
diphtheria. (4) Sinus infection either of the maxillary, 
frontal or ethmoidal sinuses. This condition would be 
accompanied by a good deal of pain. (5) If the discharge 
were not purulent it might be due to a common cold, or 
be the beginning of morbilli or rubella 

rhe investigations would comprise a thorough examina- 
tion by the doctor of the nose, mouth and connecting 
passages. A swab should be taken at once from both the 
anterior and posterior nares, which, after suitable incuba- 
tion, would be examined for the presence of the diphtheria 
bacillus; at the same time other organisms, as _ the 
haemolytic streptococcus and the staphylococcus would 
be sought for. If sinus infection were suspected an X-ray 
of the sinuses would be taken 

As this discharge, whatever its cause, is extremely 
infectious barrier nursing "’ precautions would be taken 
immediately to prevent its spread to other patients. 
Swabs used for cleaning the nostrils should be burnt at 
once, and other appliances immediately sterilised. Also 
the nurse must be especially careful to scrub her hands 
well after attending to this patient If diphtheria were 
suspected or found, the patient would be isolated imme- 
diately and treated with anti-diphtheritic serum All 
contacts would then be Schick tested, and susceptible 
patients would be passively immunised by the injection 
of anti-diphtheritic serum The nurse must prevent 
excoriation of the lips and face from the discharge by 
cleansing the nose frequently and applying an ointment 
to the parts If necessary the child’s arms would be 
splinted with Gooch's splinting or corrugated cardboard, 
or the hands put in lint gloves to prevent his picking his 
nose Picking would lead to sept sores on the nose, 
or on any part touched by the contaminated fingers; it 
is also a frequent cause of whitlows 

Fever Nursing, Question 2.— Describe the course, including 
the temperature chart, of an attack of enteric fever What 
ave the chief complications, and at what stage of the disease is 
each most likely to occur ? 

An attatk of enteric fever will probably begin with 
general malaise, frontal headache and a feeling of 
abdominal discomfort, which may be accompanied by 
irregularity of the bowels At first the patient will not 
take to his bed, but as the symptoms become more 
pronounced he will feel really ill. The tongue becomes 
furred and the mouth dry, and by the end of the first 
week sordes will form on the lips and teeth. Also there 
may be epistaxis, and on examination the doctor will 
find enlargement of the spleen. 

By this time the temperature will be about 103°] 
having reached this stage by steps, rising two degrees in 
the day and falling one degree by morning. The tempera- 
ture will remain between 102° and 104‘F. for one to two 
weeks, after which, if there are no complications, it will 
fall, again in steps, dropping two degrees in the morning 
and rising one degree during the day. 


By the end of the first week the patient will both look 
and be extremely ill. His face will be flushed, and he will 
appear very apathetic. The abdomen will be somewhat 
distended, and the patient may complain of indefinite 
pain. The rash may appear about the seventh or eighth 
day of the disease, but it is not always present. It 
comes out in crops of round, rose coloured spots, which are 
raised above the skin and disappear on pressure. The 
usual site is the abdomen, back or lower part of the chest. 

By this time in a typical case the stools will resemble 
pea soup in appearance, and have a peculiar, foetid odour. 
As the disease advances in the third week, the stools may 
contain undigested curds, or be mixed with blood or 
blood clots, and shreds of mucous membrane may be 
found in them. The pulse is weak, may be dicrotic, and is 
slow in comparison with the temperature, being between 
90° and 100 During the second and third weeks there 
is insomnia or even delirium, and sometimes deafness is 
noted. There is complete prostration. After the third 
week if no complications are present, gradual improve- 
ment sets in. The symptoms begin to clear up and the 
patient soon looks much better. 

The chief complications of the disease are :—(1) 
Diarrhoea, which can occur quite early in the disease 
but is very common during the third week. (2) Meteorism 
(tympanites). This is usually found in the third week but 
may be present at the end of the second week. (3) Haemor- 
rhage, which may occur between the fourteenth and 
twenty-first day (4) Perforation, which may cause 
peritonitis (The above complications occur chiefly 
towards the end of the third week.) (5) Pneumonia, which 
may be found quite early in the disease, and is caused 
by the typhoid bacillus, or, if occurring later, may beof 
the hypostatic type. Pneumonia may lead on to empyema 
or pulmonary infarct, which would occur later. (6) Heart 
failure during the third week, due to the toxic nature 
of the disease. (7) Post-typhoid pyrexia, found in the 
early convalescent state, and usually thought to be a 
hunger sign. (8) Phlebitis and thrombosis. (9) Perios- 
titis. (These three last occur in the convalescent stage, 
about the fifth week of disease, but periostitis may 
develop at a much later stage.) (10) Relapse, occurring 
about the fourth week. (11) Cholecystitis. This may 
develop during convalescence or may not appear for some 
time. 


Mental Hospital Matrons’ Association 


\t the fifty-sixth quarterly meeting held,on March 6, 
the following new members were elected :—Miss C. G. 
Sutherland, Sunderland Mental Hospital, Ryhope, Sunder- 
land; Miss M.M. Foster, Coleshill Hall, near Birmingham; 
Miss M. E. Hogarth, Hortham Colony, Almondsbury, 
near Bristol; Miss S. E. Jones, Banstead Hospital, Sutton, 
Surrey 


Coming Events 

Marie Curie Hospital.—Opening of Helen Chambers 
research laboratories by H. M. Queen Mary on Friday, 
March 19, at 3 p.m. Chairman, the Right Hon. Viscount 
Dawson of Penn. 

Croydon General Hospital.—The sports club will open 
the season with a tennis tea on Saturday, April 3, atthe 
nurses’ home, Lennard Road. Past nurses cordially in- 
vited. R.S.V.P. to hon. secretary, c.o. Matron. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s 

Street, London, W.C.z2. 


The Queen’s Nurse’s Uniform 








Following up the letter which appeared in The Nursing 
Tin of February 27 about Queen’s uniform, may we too 
plead that a little thought be given to uniform reform in 
‘> een s 

rhe drab ugliness of the present indoor dress has a 
depressing effect on numbers of us who now wear it 
It may be s we are very superi« ial people to 
let so small a as dress affect our work But is ita 
eta Do we not all realise the stimulus—moral 

ental and physical—of being well dressed, and does it 

t ha proportionate effect on our work, and reaction 

patients We should be most grateful if those in 
ty would nsider our state. Do they know that 
be f well trained nurses turn down Queen's 
ireer because of its depressing uniform 
\ GROUI ( TRAINEES 
Another Opinion 

A.J. P.F A in a recent letter to T/ Nursing Time 

entions the ugly uniform worn by Oueen’s nurses 

May I, as a Queen's nurse, say that I heartily agree with 
er in this The its are quite reasonable when cut by 
t good tailor. but no dressmaker seems to be able to make 
anything but a shapeless overall of the dresses Those 
bought direct from an approved firm compare unfavour 
ably with other ur ns The hats have for years been 
i standing joke 

[It seems a pity that three qualities of material can be 
supplied Some committees provide the better type 

me the cheapest [his does not make for a uniform 
tandard all round 

Many of us wl i loyal Queen’s nurses, and anxious 

the s to stand high in the public eye, feel that 

gh appe e is not everything, a more reasonable 

att t for ould be a step in the right 
QUEEN'S NURSI 


Coronation Seats for Queen’s Nurses 





Miss Wilmshurst, General Superintendent, Queen's 
Institute of District Nursing, writes 
Would y insert a small paragraph telling Queen's 
es that any of the who may be successful in obtain 
seat to vi th Coronation, through the ballot 
org sed by Miss Musson, may apply to the Queen's 
Institute f the yst of the seat Some may hesitate 
t becau f the expense, and this would greatly 
I I 
On th 
The Ouees nurse untform 
take rception [ts waistline 
t é t che 
holland evall has given place 
On the 
The uniform of the American 
|| first correspondent on distri 
~ This sketch is reproduced from 
y which journal we acknoi 
1 Ouees nur 
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of upright or turned down 


Miss Cockeram’s Thanks 

I should like to take this opportunity of thanking all 
members of the Children’s Hospital, Birmingham, nursing 
staff, both past and present, for their kind interest and 
help in the American teas which we held recently for our 
Cot Fund. Many who were unable to attend sent gifts 
and if by chance I have not acknowledged any of these 
will the donors please accept this expression of my thanks 
Che balance now left to complete the Thousand Pounds is 
a very small one and we hope this will be completed in the 
early summer 

E. CoCKERAM 
Matron 

In Support of that “ Patch 

Miss Burdett says at the end of her spirited election 
I do not believe an added Register would 
solve our problem. It would be like a patch on a garment.’ 
To pursue the allegory, I suggest that a good strong patch 
seems essential treatment when the weak spot affects 
such a necessary part of the garment; at any rate, it 
would be a way of solving the immediate problem, and 
seems not unlikely to be applied in the form, not of an 
added Register of nurses, but a Roll of attendants 

The problem will doubtless eventually be solved by the 
creation of a new garment specially reinforced in those 
parts which now need patching, but meanwhile the 
present garment with a patch here and there should last 
for many years to come, giving time for adequate thought 
and consideration to go to the designing of a new one or 


address 


to remodelling judiciously the present one As Miss 
Burdett further says The nursing profession should 
press for a thorough survey of the needs of our sick.’ 


Miss Coode says, “‘ Each problem should be approached 
in a very practical way, so that even if progress is slow 
it is also sure Miss Rundle says, ‘‘ I feel there is need 
to develop the nursing service upon broader lines, that it 
may meet the requirements of a new age.’ Miss Wilms- 
hurst says All new development must be met with 
courage and an open mind.”’ All candidates for election 
to the College Council evince in one way or another their 
desire for progress. This progressive attitude on the part 
of the leaders of the profession will surely result in some 
such general survey as Miss Burdett suggests, and ulti- 
mately in the drawing up of a new or amended Nurses 
Registration Act This Act might conceivably provide 
for a fully classified Register comprising suitable nurses 
for every variety of sick person, including the chronic sick, 
and also a Roll of attendants, trained thoroughly in 
duties which could be carried out under the supervision 


of the State-registered nurses in any branch 
e left 

to which our correspondent 

has come up to normal now 


the brown 


collai 


to white What do you think 
1? 
right 
iting nurse lo which our 
i nurse uniforms alluded 
Public Health Nursing,” to 
wledge our indebtedne 





An American visiting nurse. 
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CYSTOPURIN 


The ideal urinary antiseptic 


for 


oral administration 











‘“*The case | have continuously treated 
with Cystopurin is, unfortunately, a bad 
one, in an old lady relative, of years’ dura- 
tion. It originated with kidney involve- and 
ment and temperature, requiring irrigation, 
etc. B. Coli the originating cause. The Pyuria 
is now largely reduced and kidney symp- 


toms have quite disappeared, chiefly by con- safe internal 


tinuous use of Cystopurin.’’—F.R.C.P.,M.B. 


“*| have tried Cystopurin in a case of 
urinary deposits associated with lumbar 
pain and some degree of chronic cystitis 4 -- 
(patient aet. 78). Very satisfactory results ac- ant ! se pt ic 
crued,the patient being enabled to get about 
and enjoy his usual hobbies.’’—M.B., B.Ch. 


** | gave Cystopurin to a female patient 
aged 78 cabasgilaies from Contttntes to for all 
prolapse of uterus, administering one 
tablet t.d.s. for one month. There was 
| relief after one week and the condition 


| cleared up after one month.’’—M.B., Ch.B. i nfect ive 


“*| have already tried your Cystopurin 
on two cases, one of Pyelitis (pregnancy), 
the other Cystitis. | have been more than 
pleased with the results. Both have been i‘: 

* completely cleared up. They have been conditions. 
treated with nothing else (in the drug line) 
but Cystopurin.’’—M.B., B.Ch. 











CYSTOPURIN is the outcome of extensive research and has been tested by wide 
clinical experience over a period of twenty-five years, so that to-day its incon- 
testable superiority is recognised by the profession whose confidence it retains. 


Literature on request. 


’ G ENATOSA N L I M ITE D, Loughborough, Leicestershire. 
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If, on the other hand, the weakness is not soon rein- 
forced by a patch, that weakness (which I would interpret 
as the increasing number of uncontrolled and untrained 


who do now constitute a large body 
nurses) will surely spread and under- 
and the garment will cease to be of 


assistant nurses ° 
of “ second grade 


mine the whole fabric 


any protection to its wearer long before a new one is 
ready to replace it 
MARJORIE M. NILLBy 
March 12, 1937 


Papworth Scheme for ex-Sanatorium Nurses 


Will you be good enough to let your readers know that 
nations are still coming towards our Special Scheme 
for assisting tuberculous nurses During the month of 
February I have received 459 10s., making a grand total 








£1,862 10s. 44d. Certain sums have been earmarked 
special purposes in the new home. I hope very much 
iv be ssible to endow at least two beds, which can 
be is Ss is the total reaches about {£2,100 
It is just year s my letter first appeared in The 
Nu Tin The generous response to my appeal is 
\ ul iated and I want to thank all the 
soft sing profession and other friends who 
$0 g sly It is anticipated that the home 
ipati within the next six months 
IX I BORNI Matron 
Papworth Village Settlement 
To Selly Oak Nurses 
M 11 I ill too soo! telegra ; in their golder 
[ g bun ts 1d your generous 
| tl bank i intique bureau 
5 t hog lining chairs i hoover 
t What I to take away 
g ges | hay ries O 
It i | g to write 
ks 
y str 
M. E. BopDLey 
( ir HH S 
Whittinet near Oswest 
uv ) 
) | 
Answers to Correspondents 
Diet tor Sluggish Liver.—-\\ yu please tell me which 
$ Is grape t mong t 
‘ +t ¢ : cooked 
OSW 
, { ; { ? ; 
via 7 1 t } ‘ mited 
‘ } 1 disturt 
ind u } tid ¢ mitted 
4 [ Ti ru ru tv 
; 1 j f but Ta, 
) i i pati ” ; / ; 
1 bon hin 1) pert d fitiar 
j ha } pa nt tld 
i 1 t t l mat but that 
itt t na ind d Ep.] 
Post as Nurse in Babies’ or Toddlers’ Home.—I want to 
bt 1 post nurse in a babies toddlers’ home 
at yne for poor children What 
t xperien ire necessary to obtain such 
I i tified Froebel kindergarten mistress 
, h ‘ eri é ith children from 3} to 8 
, wwe at sche VM : 
} ‘7 bia) tid ipt y di tito ti Re trary 
hild W 1 Wo» Employment Bureau, 117, Pi 
] W.7 Tf ‘ writ xrplaini iy qualification 
, nce } , ; 71 } thle to put 4 1” 
4, ‘ f li p f f ia? f I Db 








Transference from the 
Distressed Areas 


An Industrial Nurse’s Experience 


URING the last twelve months hundreds of people 
D from the Special Areas have been pouring into 
the Midland towns in search of the work which 
cannot be found in their own districts. In my work as 
an industrial nurse I come in contact with many of them 
Employees always report to the works surgery with 
wounds received at work or otherwise, so that, by getting 
proper treatment in time, they are saved unnecessary pain, 
and the employer loss of labour. Now I find that, where 
the men or women have migrated from the distressed areas 
however carefully the wounds are treated, they go septic 
almost at once 
rhis is entirely due in my opinion to malnutrition, for 
there is no carelessness on the part of nurse or patient 
After all, when men, women and children have had to 
make bread and margarine their staple diet for two or 


three years, it is little wonder that even small cuts turn 
septic, and that colds and influenza are rife. Meat, milk, 
eggs and fresh butter are almost unknown to these people 
before they come to the Midlands, aud we all know that 
people cannot thrive for any length of time on a diet 
that is short of these essentials 

Distressed area people are no good for hard work, 


is the opinion frequently expressed by welfare workers and 
othe How can they be No one, however willing 
can work nine hours a day-in a factory unless he 
vitality to fall back on, and the majority 
unfortunate people have none 
help to store up the energy that is needed if the worker 
t be worthy of his hire We are told that by proper 
feeding and treatment men suffering from malnutrition 


has some 
of these 


meals 


reserve 
Good, regular 


t 


in be made fit for the Army Surely it is just as neces 
sa that they be physically fit for industry, for it seems 

uel that those who have suffered through protracted 
unemployment should find themselves unable to cope 
vith work when at last it comes their way 


But there 


is another thing that seems to be as important 


to human beings as physical fitness, and that is happiness 


In fact the two states are almost inseparable, and lack of 
the one often brings in its train lack of the other. Workers 
who are far away from their homes often suffer acutely 
from homesickness in their unfamiliar surroundings 
Those accustomed tothe sanctity of their own homes, even 
in poverty, have to live in rooms in some one else's 
house, away from the people and the things they know 





loes not make a happy or contented community 
indeed, I meet many who would far prefer their 
homes, never mind how poor. Who can blame them 
[he housing business is fast becoming a problem in 
the Midlands, where all the slum clearance people have 
not yet been accommodated Surely it would be better 
to try to provide work in their own districts for those 
living in the distressed areas, rather than offer them 
k away from home, thus creating housing problems 

h the ilready overcrowded towns 


H.S.B.R 


Shorter Working Hours: Some 
Implications 


ir. Roberts [Walton Hospital, Liverpool] atirmed 
his belief that the 48-hour working week would come 
The difficulty, apart altogether from cost, was largely 
how to reduce nurses’ hours and at the same tim« 
retain the live-in system. His experience taught him 
that the health of nurses living in was considerably 
better than that of nurses living out, whilst nurses 
themselves usually preferred to live i To establis! 
a 48-hour week therefore meant that a council must 
embark on considerable building schemes.—-* Publi 
Issistance Journal and FHlealth and Hospital Review.” 
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The hospital nurse will readily 
endorse the installation of any 
apparatus of real practical de- 
sign which lightens her labours. 
The ‘‘Protector’’ unit, designed 
by Hospital Sanitation 
Specialists, incorporates many 
new and unique features which 
have made unpleasant tasks 
more tolerable. In half the time 
demanded by the old-fashioned, 
inhygienic hand-scouring 








he 


CHOICE OF 
MORE THAN 


150 
HOSPITALS 


methods, bed pans and urine 
bottles are thoroughly and 
completely cleansed with the 
‘‘Protector’’ Unit. 

The cabinet interior and pan 
are both thoroughly scoured by 
a powerful spray of water, whilst 
another jet projects directly into 
the pan thus guaranteeing 
absolute cleanliness. And re- 
member the ‘‘Protector’’ is the 
choice of more than 150 hospitals. 


May wesend our illustrated booklet“In the Service of Hospital Hygiene’ 











= che 
PROTECTOR 


BED-PAN WASHERS 











A DENT € HELLYER PRODUCT 





35, RED LION SQUARE 





LONDON, W.C.1 
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Where appetite 





must be 
restored... 


Tue palatable flavour of Brand’s Essence and its lively stimu- 
lation of the gastric juices will help a patient to take food again 
—and to digest normally — even when appetite is weakest. 
Brand’s leaves no indigestible solids in the stomach—absorbs 


excess free acid—and is always digested with the greatest ease. 


BRAND'S chcxes ESSENCE 


is never contra-indicated 


BRAND & CO. LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 
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te el 


- Norwegian field ambulance has started for Spain, and our picture shows 
off from 


[ Keystone 
Swedish cars about 


three of the 


Stockholm 


About Ourselves 


Their Smallest Baby 

Glasgow Women’s Private Hospital) last month 
birth 2 Ib. 6 oz., had gained | Ib. 144 oz. in ten weeks. The 
Ch.B., said the hospital’s new clinic for nervous disorders 
serving the independence and courage of women who 
given to Miss Janet Paton, the recently appointed matron. 


REDLANDS HOSPITAL FOR WOMEN 
\ r the annual meeting of Redlands Hospital for Women 
it was reported that, due to the care bestowed 
by the staff, the hospital's smallest baby, weighing at 
report also mentioned that the maternal death rate 
during the year had been nil. Mrs. Shaw Dunn, M.B., 
in children was a development marching with the times 
and she spoke of the ethical value of the hospital in pre 
wanted to pay something when having hospital treatment 
\t the close of a most interesting meeting a welcome was 
When the Footman Fainted 
DistTRICT PE MEMORIAL 
Hos PITAI 


NE of the wards had been cleared at the Watford 
ind District Peace Memorial Hospital on May 15 
for the prize-giving day This is not to 


say the hospital is half empty, for growing Watford makes 
heavy claims on its hospital, which finds it must grow too 


WATFORD AND ACE 


nurses 


\nd visitors gathered in the palm decorated ward 
could see workmen out in the sunshine busy on the 
extensions, which will be ready this summer Lady 


Knutsford was guest of honour, and a lovely basket of 
daffodils, irises and palm was presented to her. Bouquets 
went to several other ladies, and another basket to Matron, 
Miss Brooks, A.R.R.( Mr. Glendining, the surgeon, after 
saying ‘“‘all Matron had told him to say” about the 
examination results, made his own tribute to the Watford 
nurses, many of whom have taken and held down sisters’ 
posts in large London hospitals, a splendid achievement 
when usually training in a large hospital is demanded. 
Lady Knutsford presented the medals, and as several of 
the donors were present the nurses were able to shake 


hands with them, and have the medal pinned on by the 
hand that gave it. (For prize list see page 293.) Lady 
Knutsford was making her first public appearance on the 
hospital platform; in previous years it had been her late 
husband with whom the hospital was familiar Her 

maiden speech’’ delighted everyone by its humour 
and not least by the pokes she made at the medical staff 
as she read quotations from a book by Sir Henry 
Knutsford, a physician who once “ held the candle over 
his own stomach ”’ for an operation, when the footman 
fainted at what he saw! Closing her speech Lady 
Knutsford wished every success to the nurses’ home which 
is in course of building, and which is to be called Knutsford 
House in memory of her husband. Mr. Loyd, the chairman 
of the hospital, described how he always went round the 
hospital alone “ to hear complaints. But I hear nothing 
but praise of our nurses,’’ he said. Miss Garrett, the gold 
medallist, gave a vote of thanks to the donors of the prizes, 
to Miss Parker, sister tutor, and to Matron. The pro- 
ceedings closed with the presentation of a case to Sister 
Jobbins, who, to everyone's regret, is leaving to take over 
matron’s duties at another hospital 


LONDON HoOSPITAI 


YEAR of progress and extension was reported by 


A Bequest from Sister 
the Earl of Donoughmore, K.P., P.C., when he 


HOMOEOPATHIC 
A presided at the annual general meeting of the 


London Homoeopathic Hospital on March 11. A new 
casualty department, cubicles for isolation and observa- 
tion in the children’s ward, additional private wards and 
a new boiler system had been provided. Lord Donough- 
more expressed great pleasure that H.M. the King had 
on his own initiative granted his patronage to the hospital, 
and went on to say that homoeopathy was no longer 
mistrusted by the rest of the medical world ; their hospital, 
as its headquarters in London, should be an example to 
all. An interesting item in the year’s report was the 
bequest to the hospital by Miss Marion Rumball, at one 
time a sister there, of the proceeds of the sale of the 
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sanatorium which she had founded in Norfolk. At the 
conclusion of the meeting the gold medal was presented 
to Miss T. Osborne, who obtained 82 per cent. in the 
hospital final examination in 1936. Miss M. M. Goldsmith 
and Miss H. F. Searle, who gained the second and third 
received prizes of books Then the company 
adjourned to Barton Ward, where Lord Donoughmore 
inveiled the Princess Elizabeth cot. This was named by 
the King and Queen when they visited the hospital as 
Duke and Duchess of York in 1931, and has now been 
fully endowed by the Paramount Philanthropic Society 
[his society consists of working men and women and aims 


places 


at endowing a bed in each of London’s ninety-one 
hospitals So tar the society has been in existence 
nine years, during which ten beds have been endowed 


Che occupant of the cot was Elizabeth Sherwood, a pretty 
little girl fourteen months old, who remained completely 
self-assured during the unveiling ceremony and even faced 
a battery cameramen and their flashlights quite 
unperturbed. But when it was all over the strain proved 
much and she collapsed into tears, soon, however, to 
comforted by Matron, Miss Tinsdeall 


t 
ot 


too 


be 


A Patient from Iceland 
. Sick (¢ 


ROYA HOSPITAL FOR HILDREN 
meeting and held at the 


. the annual m prize-giving 
Glasgow Royal Hospital for Sick Children recently 


a group of happy looking young nurses received 

their awards from Mrs. Robert Grieg. There was some 
nusement when the Lord Provost, presiding, picked up 

é the prizes and read aloud the titk Love Stories 
of the Century From the annual report the audience 
ned that this hospital at least does not suffer from a 
rtage of probationers, for out of 300 applicants during 

ir, there w nly acancies for 60 The directors 
particularly x s that the nurses should have 

t liness ar happiness as well as the best 
possible ra g I their three years’ stay in the 
ospital Dr. Robert Bar vy, chairman of the board of 
tors I ing that the trustees of the late Sir 

] as Lipton had generously offered funds for the 
t n of an extens block, said this would be a fitting 
memorial to S I mas, who had always had a tender 
heart toward I rer Other important gifts mentioned 
by Dr. Barclay were the new lecture hall from the Samson 
Gemmel trustees | the fine new X-ray department with 





stallation give by Mr. Robert Barr [he hospital is 
gnised thr ! t the country and abroad as a centre 
udvanced work in nnection with sick children, a fact 
that is emphasised by the continual visits of physicians, 
geons and hospit iministrators from all parts of 
the rid. Patients, t ome from remote parts to this 
imous hospital—one ttle fellow with cleft palate and 
p arriving for a cure all the way from Iceland 

\t the close of the 1 ting visitors were invited to view 


A Costly Day of Rest 


Roy FREE HospitTat, W.C.1 
OMEON! iggested that we should bring the 
S principle f six days’ labour and one day of rest 
to bear upon our nurses’ timetable said Sir 
\ (,arrett-Anderson at the annual court of governors 
the Koyal Free Hospital on March 16 But alas! 
] t one da f rest would cost us /900 Sir Alan 
need that t Duchess of Gloucester is to take 
he presidency of the hospital in place of the King, 
is Duke York, filled that office. Sir Kingsley 


Wood, the guest of honour, to 


move the adoption of the 
aphic history of the relations 


1 ‘ 
lal report, gave a very gr 


veen ntary and municipal hospital systems 
ati e sak vould be incomparably the poorer 

f it were to lose the wonderful volume of interest which 
the public pour into our voluntary hospitals. He would 
not thank the visitors for their interest in the Royal 
Free Hospital, but rather congratulate them on being 
rtners in this great association for the relief of pain 





After tea in the students’ refectory Dr. Hare showed 
her interesting film on the treatment of rheumatoid 
arthritis by special diet. 


News in Brief 


State Uniforms for Midwives ? 

Tue Midwives Institute has appointed a committe: 
to go into the question of a State-registered uniform 
for midwives. 


Her “ Junior Standard 

A DEFINITE standard of education is to be required 
in future by the Nurses’ Registration Board of Western 
Australia. After January 1, a training school entrant 
must first have obtained the Certificate of Junior Standard 
or its equivalent. 
For Health Services in Iraq 

Miss May Evans, who received the Insignia of the 
Fifth Class (Civil Division) of the Order of Al Rafidain 
from the King of Iraq in recognition of her services as 
senior nursing sister in the Iraqi Health Service, has been 
granted Royal licence by the King to wear this decoration, 


They Sing for a Change 


IN addition to the usual breaks for “‘ elevenses "’ and 
for afternoon tea, Genatosan, Ltd. have instituted a 
ten minute break for community singing in one very 


busy office department All sorts of songs are chosen, 
and the management find that the girls are really refreshed 
after this short change from the usual routine 


Good-bye to Miss Bodley 


friends of Selly Oak Hospital, Birming- 
ham, met on March 9 to wish Miss Bodley, their matron, 


STAFF and 


health and happiness in her retirement. A cheque tor 
£26 and a travelling cushion were presented, for which 
Miss Bodley’s thanks to absent contributors appear i 


our wrrespondence columns, page 286 Music .anud 
lancing ended the party na ple asurable rather that 
a sad not 


A Travelling Eye Dispensary 

\ GRANT of Rs. 85,000 from the Indian Silver Jubilee 
Fund has made possible a travelling dispensary for the 
treatment of eye troubles. This is a valuable addition to 
other measures taken in the prevention of eye diseases in 
India, where it is estimated that 1,500,000 of the popula 
tion are totally blind, while a further four or five millions 
suffer from defective sight, which would come under the 
category of blind in the country, 


Thanks to the Cardiff Wind 


SHortL_y before dawn on March 13, night nurses a 
Ely Lodge Hospital saw a fierce blaze coming from th 
club buildings and stands of the Ely race course, about 
40 yards away. They gave the alarm and male mem- 
of the hospital staff fought the fire with hospital 
apparatus pending the arrival of the fire brigad 
Patients and staff felt the heat, but, as the wind was in 
the opposite direction, the hospital, fortunately, was not 
involved in the disaster 


A Gift from a Patient 

Burcot GRANGE, Blackwell, presented to the Birming- 
ham and Midland Eye Hospital by Mr. and Mrs, F. W 
Rushbrooke, of Richmond Hill, Edgbaston, as an 
for patients needing prolonged treatment, was 
formally opened on March 12, This beautiful half- 
timbered house on the Lickey Hills, altered and 
equipped for use as a modern eye hospital, will accom- 


bers 


anne x¢ 


modate 12 women patients, 20 children, Matron, six 
nurses and the necessary domestic staff. At the opening 
ceremony Dr. Dorothy Campbell unveiled a_ cot 


endowed at the cost of £600 by a former patient of the 
Eye Hospital in Church Street 
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ELASTIC-—ADHESIVE— ANTISEPTIC 
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SET OF 117 SELF ADHESIVE 
ELASTOPLAST DRESSINGS 


This set is of particular value to nurses—to 
emove the gauze and apply to the patient’s 
injury takes but afew seconds. These handy 
ready cut-to-size Elastoplast Dressings are 
so practical and useful that nurses who have 
once put them to the test are never without 
Chis compact and comprehensive Set 
contains one hundred and seventeen dressings 
which cost only about a 3 penny 


lastoplast 


= SSS SS: 
SET OF SELF ADHESIVE DRESSINGS 
r. J. SMITH & NEPHEW LTD., Dept. NTS 

NEPTUNE STREET, HULI 


Samples and ley etails n equest 


them 


each. 
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Give YourCostivePatient 
the Laxative 
nearest to Nature's Ideal 


‘CALIFORNIA 


SYRUP OF FIGS’ 


This delicious preparation 
supplies the natural stimulus 
to evacuation which is 
normally afforded by ample 
fruit in the diet. 


It is Always Safe—Always Sure 
1/3 and 2/6 per bottle. All chemists. 


‘California Syrup of Figs’ brand Laxative is a high-class 
Pharmaceutical Product. Refuse cheap substitutes. 

















THE GARE 


OF THE SKIN 


Fissan for 
babies and invalids 


The maintenance of skin health requires the efficient protec- 
tion of delicate and sensitive skin against irritation. The 
regular use of colloidal milk albumin preparations produced 
by modern scientific methods will give satisfaction even in 


difficult cases. 





A brochure describing this important advance, 
together with samples of Fissan Brand Dusting 
Powder and Paste, 
application to :— 


are at your service on 


GENATOSAN LTD, Fissan Dept. LOUGHBOROUGH, LEICS. 
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Keep 
infection 
at bay 


the pleasant 


You are responsible 
for guarding against in- 
will 


fection. ‘ Dettol’ 


help you. This clear, 
fluid is 


times more effective than pure carbolic 





clean three 


acid yet it is gentle on human tissue ; non- 
poisonous, non-staining, and has a pleasant 


smell. 

Alike in minor accident and major opera- 
tion, in daily nursing or midwifery, 
wherever there is danger, ‘ Dettol’ is a 
that 


sound defence against the germs 


cause infection. Never be without it! 


Your Chemist has ‘ Dettol’ in 1/- and 3/- bottles, 
and in larger sizes for Medical and Hospital use. 


Samples and full information on request. 


DETTOL 


THE MODERN ANTISEPTIC 


PHARMACEUTICAL DEPT.), HULL 
BEDFORD SQUARE, W.C.I 


RE ITT AND SONS LTD 


LONDON: 40 














THE 
TREATMENT 
OF 


ASTHMA cho» 


Recommended 
by the Medical 
Profession as a 
safe method of 
self-treatment. 


Gives 
INSTANT 
RELIEF 


ASMALOS 
Inhalers and In- 
halants give the 
finest and driest 
form of vapour 


ever produced. 





Booklet and 
clinical data 
FREE on applica- 
tion to: 





He 


Hand inhaler 


RELEGEN LTD. 
60 High Ho born 
London, W.C.1 














THE NEW AND SAFE WAY 
OF CORRECTING 
STOMACH ACIDITY 


NOVASORB 


(Magnesium trisilicate Evans) 


Novasorb does not alkalise 
the stomach juices but maintains 
the correct acidity for normal 
digestion. 


It has therefore a great advantage 
over the bicarbonates. 


A sample will be sent to 
Registered Nurses on application. 


Novasorb is made by 


Evans Sons Lescher & Webb Ltd. 


Hanover, Street, TE 3 +4 BE ELE Bartholomew Close, 
LIVERPOOL LONDON, E.C.!I 











Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


How quickly will you enable us to reach our next 
milestone, £2,800? We must do it very soon, as we 
are aiming at our £3,000 by Coronation Week, and 
that historic time seems to be approaching very rapidly 
now. We need just over £27, which is a sum we have 
frequently received in one week, so we hope that mile- 
stone will be well in the background before very long 


Do please help us all you can; we have so many to 
assist 
Donations for Week ending March 13 
si 4 
Founders Member, 162” . 1 1 0 
Miss H. M. T. Prior (Lenten offering) 7 6 
“ J.M.T.P.” (Lenten offering) . 5 0 
“College Member, Preston ” ee is 1 0 
Miss M. Chick (annual subscription) as. 
Miss D. S. Coode ... one . , F eg 
Mrs. Tilbury : a = 2 6 
Bristol Homoeopathic Hospital (collection by 
nurses on pay day) ... —- ile ; 16 6 
St. John’s and St. Thomas’s House (sale of 
matches) j ede - 6 6 
Nurses’ Hourly and Private Service, Ltd. (sak 
of matches) on . 7 4 
Nursing staff, City Hospital, Derby 110 0 
£6 18 4 
Potal to date £2,772 1 10 
L-armarked for elderly nurses 
We have received some very nice presents this week 
and are very grateful to Mrs. Piggott for six rubber 
hot water bottles; to Miss A. A. Saville for 12 used 
tennis balls for Miss Milne to cover for us to sell (we 


are always grateful for old tennis balls); to Miss K. M 
Bate, Miss Egger, Miss Towns and three anonymous 
donors for parcels of clothing; to Miss Herbert, Nurses 
Hourly and Private Service, Ltd., “G.L., Friends and 


Family,” Miss Meader, “In Memory of Emma H.,” 
“No. 14919,” “No. 19033” and Miss G. G. Willianis, 
Hortham Colony (from Scout Master Hills and the 


scouts, guides and female patients of the colony, and 
Miss Williams’ father and brother) for many weighty 
and acceptable parcels of tinfoil. We send our grateful 
thanks to all these thoughtful and kind supporters. 

M. H. Henverson, Secretary, Nurses’ Appeal Com- 
mittee, c.o. The Nursing Times, The College of Nursing, 
la, Henrietta Street, W.1. 


Obituary 
Miss Elizabeth D. B. Reid 


The Dunfermline branch of the College of Nursing 
announces with deep regret the death of Miss Bessie Reid 
Miss Reid trained at the Royal Infirmary, Edinburgh, 
and served in France during the War. She was a founder 
member of the College, and in spite of her long illness she 
joined the recently formed branch at Dunfermline. The 
sympathy of the branch goes out to her widowed mother, 
left alone 


Miss A. E. M. Steen 


We regret to announce the death of Miss A. E. M 
Steen, late sister in Queen Alexandra's Imperial Military 
Nursing Service. Miss Steen was trained at St. Bartholo- 
mew’s Hospital, and was appointed staff nurse in Queen 
Alexandra’s Imperial Military Nursing Service in 1908, 
being promoted to sister in 1917. She served at home and 
in Malta until July, 1920, when she retired from the 
service owing to ill-health. After a long and painful 
illness she died at Bexhill-on-Sea on February 25. 


who is now 








Watford and District Peace Memorial 
Hospital 


The following prizes were awarded on March 15 :— 
A.M. Schreiber gold medal.—Miss Garrett. Henry Brown 
silvery medal.—Miss Groengrow. George Longley bronze 
medal.—Miss Brace. Treasurer's prize for surgical work.— 
Miss Cutter. H. E. Curtis prize for proficiency.—Miss 
Groengrow. Elsie Bristowe prize for medical work.—Miss 
Brace. Matron’s prize for character, awarded by vote.— 
Miss Clayton. A bursary of £20 was awarded to the gold 
medallist towards her midwifery training. Juniors :— 


Ivs. Dipple prize for practical nursing.—Miss Rubython. 
Miss Spaul prize for anatomy and physiology.—Miss Cooper. 
Vrs. H. E. Curtis prize for progress —Miss Knowles. 


Certificates and leaving badges were also presented. 


Appointments 


Matrons 
CHAMBERS, Miss M., S.R.N., S.C.M., lady superinten- 
dent, Sir Patrick Dun’s Hospital, Dublin. 

Trained at Royal Inf., Preston. Institutional house- 
keeping certificate. Ward sister and night superin- 
tendent, Royal Inf., Preston; assistant sister tutor, 
Whipps Cross Hosp., E.11; sister tutor, Ham Greer 
Sanatorium, Bristol; sister tutor and acting assistant 
matron, Carnarvon and Anglesea Inf., HKango1 
Member, College of Nursing 

DeNNtiSTON, Miss R. F., S.R.N,, 
Hospital, Mandalay, Burma 

Trained at Royal Inf., Dundee. Sister and might 
superintendent, Royal Inf., Sheffield; sister, War 
Memorial Hosp., Nakuru, Kenya; assistant matron, 
Buxton Rheumatic Clinic Member, College of 
Nursing 

KoGers, Miss C. W., S.R.N., S.C.M., matron, Syden- 
ham Infant Welfare Centre, S.E.26. 


S.C.M., matron, Civil 


Trained at Children’s Hosp., Birmingham; King’s 
College Hosp., S.E.5. Housekeeping certificate. 
Night sister, War Memorial Hosp., Carshalton; 


ward sister, Infants Hosp., Vincent Square, S.W.1; 
home sister, Victoria Hosp. for Children, Tite 
Street, S.W.3; assistant matron, home and house- 
keeping sister, Royal Buckinghamshire Hosp. Mem- 
ber, College of Nursing 


Administrative Posts 


ButTrerwortH, Miss G, J., S.R.N., R.F.N., S.C.M., home 
sister and sister tutor, Grantham Hospital. 
Trained at Oldham Royal Inf.; City Hosp., Liverpool - 
Fazakerley Hosp., Liverpool. Housekeeping certifi- 
cate. 
Hopcres, Miss |. M., S.R.N., 
Ophthalmic Hospital, N.W.1. 
Trained at Metropolitan Hosp., E.8; Royal Eye Hosp, 
S.E.1. 
Potter, Miss D., S.R.N, S.C.M., night sister, Roya! 
Albert Infirmary, Wigan. 
Trained at General Inf., 
Hosp., Glasgow; Crumpsall 
(housekeeping certificate). 


night sister, Western 


Maternity 
Manchester 


Leeds; Royal 


Hosp., 


Sisters 
CoLLepGe, Miss C. J., S.R.N., S.C.M., sister, St. Giles’ 
Hospital, S.E.5. 
Trained at St. Giles’ Hosp., S.E.5. 
Crawcey, Miss P., S.R.N., ward sister, Infectious Dis- 
eases Hospital, Seacroft, Leeds. 
Trained at Selly Oak Hosp., Birmingham; Seacroft 
Hosp., Leeds; Bradford Maternity Hosp. 
Suarp, Miss M. A., S.R.N., M.S.R., X-ray sister, 
Coventry and Warwickshire Hospital, Coventry. 
Trained at Walsall General Hosp. 
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Health Visitors O’Donocuue, Miss G., S.R.N., S.C.M., health visitor 


and school nurse, Borough of Dover. 


Fox, Miss |! S.R.N health visitor, Metropolitan Trained at Hackney Hosp., E.9 Health Visitor’s 
Borough of Paddington Certificate s 
rained at Royal Victoria and West Hants. Hosp 
Bournemouth. Member, College of Nursing SmitH, Miss E., S.R.N., S.C.M., health visitor, Borough 
Gisson, Miss A, K., S.R.N., S.C.M.. heaith visitor, of Bridlington. 
Dagenham Urban District Council rrained at the General Inf. at Leeds; Simpson Memorial 
Trained at Lambeth Hosp., S.E.11 Health Visitor's Hosp. and Royal Maternity Hosp., Edinburgh. 
Certihcat Health Visitor's Certificate 
lurLEY, M | M.. S.RLN., S.C.M.. health visito 
Dag Urban District Council WILLIAMSON, Miss P. R., S.R.N., S.C.M., health sitor, 
rained at k il Int Prestor Health Visitor's Metropolitan Borough of Holborn. 
Certificat Trained at St. Thomas’s Hosp., S.E.1; Radcliffe Inf., 
JOHNSTON, Miss A. M. A., S.R.N., health visitor, Metro Oxford Mothercraft Training Society’s Certificate; 
politan Borough of Paddington Health Visitor's Certificate. Florence Nightingale 
ra i at G Hos} S.E.1 Member, College of International Foundation course. Member, College 
N of Nursing 


Crossword Puzzle Number 271 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on March 24. 


OLUTIONS must reach this office not later than 
the first post on Wednesday, March 24. 
dc 


lress your entry to ‘‘ Crossword Puzzle No. 271,”’ 





The Nursing Time Macmillan & Co., Ltd., St 


Martin’s Street, W.C.2 & " & £ 
Write your name and address in block capitals in the SRRER «a ee 
space provi led 


Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 
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LA , yy «14. Bighteenth century ladies Prize-Winner 





' alee We have great pleasure in awarding a priz rf 
\ . 15. Want urgently 10s. 4d. to 
18. What you in get il Miss H Neilson 
“ Bonchurch and the Pembroke Lodge, 
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, Edith Cavell Homes Dunmurry, County Antrin 
20. A fire of this sort is not whose solution of Puzzle No. 269 was the first rect 
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illad 31. Talk of the day 21, Din. 22, Not. 23, Vial. 26, War. 27, Two 
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NURSES DOCT ors 


advise it... 


Fad 


welcome 
= 






AND PATIENTS like it... 


this natural, crisp Cereal and 


effective CONSTIPATION remedy 


Kellogg’s ALL-BRAN stands in high favour as 
a laxative with everyone in the sick room. 


The Doctor knows its gentle action is safe 
and effective. The Nurse welcomes a laxative 
which patients will take easily...and the Pa- 
tient is thankful for relief brought about 
by methods so devoid of any discomfort. 


ALL-BRAN cleanses like a water-softened 
sponge. Within the body the soft “bulk” of 
ALL-BRAN gently exercises intestinal muscles, 
and sponges out the system. It is rich in 
Vitamin B and iron. It can be served with 
milk, cream or fruit or cooked into biscuits, 
cakes, etc. Send for a full-sized sample packet. 


Kollogy® 


ALL-BRAN 


The NaturalLaxativeFood 


KELLOGG CO. of GREAT BRITAIN, Ltd, 
Bush House, London, W.C. 2 
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TO RESTORE VITALITY 


after influenza or other debilitating 
diseases, or any case of physical and 
mental exhaustion, doctors recommend 
Revitone Tonic. It gives energy, 
stimulates the appetite, builds 
strength and keeps up vitality during 
periods of physical or mental strain. 
Revitone has no side-effects and its 
pleasant taste is agreeable to adults 
and children alike. It is a highly con- 
centrated tonic and therefore economical 
in use, and is one of the many well- 
known medical products of the Roche 


REVITONE 


TONIC 


A ROCHE PRODUCT 
Price 3/- from good class Chemists only 


ROCHE PRODUCTS LTD., 51 Bowes Rd., LONDON, N.13 





Keymer 
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FIGURE BEAUTY 
& HCALTH-- ror tHe 


NURSING & EXPECTANT MOTHER 


The Kestos .s the ideal nursing brassiere, ap- 
proved and highly recommended by leading 
obstetric surgeons because it supports the bust 
adequately and correctly without any harmful! 
compression. A great advantage is that each breast 
is supported separately, making it unnecessary to 
remove support from more than one breast at 
a time. 

Sold in the corset department of all shops. Sizes 
30 to 42 inches. With proofed lining. Price 6/11. 


Kestos Ltd., Maddox House, Regent Street, 
London, W.1. (Wholesale only). 


KC STOS 


NURSING BRASSITRE 











Strand 








Best of all 
Fruit Juices 


INSTANTLY PREPARED 
WITHOUT MESS OR BOTHER 


OU readily recognise the superiority ~; 
ps Juice and its value as a restorer. 
and health builder, but do you realise that 
VITA is the pure juice of Vineyard Grapes, 
non-alcoholic and highly concentrated ? 


Rich in vitamins and energising elements, 


that make the Grape itself such a valuable 


aidin the sick room. Vita, too, is awonderfully 


It brings to the teneficial fruit juice habit a 


fresh delight, and is a real economy since a 


tablespoonful in a glass of water is sufficient. 


| 
| 
| 
| 
| 
Vita retains all the natural tonic properties | 
| 
| 
| 


| 

| 

eer a hee 
refreshing early morning drink for busy feople. 
" 

! 

| 

| 

' 

i 





Please send your professional 
card for a sample bottle. 


VITA PRODUCTS LTD. 
39-45 FINSBURY SQUARE, LONDON, E.C.2. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


College of Nursing, Henrietta Street, W.1, 


Hospitality for the Annual Meeting 
Secretaries of branches and of Student Nurses’ Association 
units wishing hospitality for their representatives (one from each 
branch or unit) are asked to write as soon as possible to the 
hospitality secretary, Miss Christie, College of Nursing, stating 
which night they will be in London. The closing date for such 
applications is Monday, April 26. 


Easter Recess 
The College will be closed from Thursday evening, Mareh 25, 
Tuesday morning, March 30, for the Easter vacation. 


Public Health Section 
Local Reports 


Bristo. Brancu Pusiic HeaLtu Section.—Members spent a 
very interesting afternoon at the Bristol Mental Hospital on 
March 6, after which the matron kindly entertained us to tea. 

Liverroot Brancw Pustic HEALTH Section.—The annual 
meeting was held at Walton Hospital on March 13, when 23 
members were present. Miss Rowlands was re-elected chairman; 
Miss Tushingham, secretary; Miss Stopard, treasurer. Misses 
Hill and Taylot were elected to the executive committee. Mr. Bryan 
Williams gave an interesting lecture on ante-natal work. Mrs. 
Roberts, matron, kindly invited the members to tea, after which 
the new nurses’ home was visited 

NORTHUMBERLAND AND DurHAM Brancu Pusiic HeaLru 
SrecTion.—Members and friends enjoyed a most successful whist 
drive on March 11 Although the weather was very unpleasant 
snow and wind did not mar the attendance, many of our members 
travelling from a distance. Miss R. Robertson kindly presented 
the prizes, and Misses Tate and Forrest acted as M.C.’s and made 
A special prize, a cushion given by 
Miss Bertha Holmes 


to 


the evening most enjoyable. 
Miss A. M. Scott, was won by 


Branch Reports 


Altrincham and District Sub-Branch.—The annual meeting was 
held in the Altrincham Hospital on March 8 at 7.30 p.m. All 
the present officers and committee were re-elected for another 
year, with the addition to the committee of Misses Comley and 
Ridings. After the meeting the president, Miss Howes-Smith, 
gave a delightful description of her recent South African tour. 
On March 13 the president invited the members to her house to 
tea, when a most enjoyable afternoon was spent. 

Bath and District Branch.—A general meeting was held at the 
Bath and West Club on March 8, when a presentation was made 
to Miss Payne, the retiring secretary, who has carried on her work 
with great energy and devotion, and all she has done for the 
branch is greatly appreciated. Members offer their sympathy 
to Miss Payne as she is retiring on account of her mother’s illness. 

Bury St. Edmunds and West Suffolk Sub-Branch.—The annual 
general meeting was held at the West Suffolk General Hospital 

‘on March 10 at 2.30 p.m. Miss Christie and Miss Wall were 
The hon. secretary’s and treasurer’s reports and balance 
The honorary officers and members of the 
re-elected. Branch status is now 
15s. has been sent to head- 


present. 
sheets were adopted. 
executive committee were 
being applied for. A donation of 
quarters towards expenses of the L.C.N. The meeting 
was followed by a talk by Miss Wall, Secretary to the Public 
Health Section, on “ The Policy and Provisions of the Midwives 
Act.””. Much useful discussion and questioning followed. At the 
close of the meeting members and friends were entertained to tea 
by Miss Blyde. , 

Carmarthenshire at Llanelly Branch.—At the annual meeting 
the report and balance sheet were adopted, and the following 
officers were elected :—President, Lady Howard Stepney; 


Congress. 


local representative, Mrs. J. B. Harries; vice-president, Miss 
Boot; hon. secretary, Miss S. Morgan; executive and finance 


committee, Miss E. Davies, Mrs. A. Randall, Mrs. Sydney Lewis, 
Mrs. Robert Lewis, Mrs. Sydney Williams, Mrs. C. L. Thomas and 
Miss Evans. After the election, members discussed whom they 
would support in the forthcoming Council election. 

Dunfermline Branch.—Members had a complete change of 
occupation on the evening of March 3, when they enjoyed the 
experience of going down a coal mine. The mine they saw is the 
deepest in Scotland, and extends for two miles under the Firth 
of Forth. The father of one of the members, who superintends 
this mine, arranged for this interesting excursion, and a party 
of 16 nurses was shown everything of interest, even to having a 
“joy ride” on one of the trucks. After almost two and a half 
hours in this underworld, the party was brought to the surface 


or from any of the branch secretaries. 


again, and it was great fun trying to recognise each other and 
make faces sufficiently respectable .for the homeward journey. 
An interesting lecture was given on March 8 at 7.30 p.m., 
when Dr. E. Chalmers Fahmy spoke on “ Diseases Associated with 
Pregnancy.” 
Exeter Branch.—There will be a general meeting at the Royal 
Devon and Exeter Hospital on Tuesday, March 23, at 8.15 p.m., 
followed by a cinematograph display on the digestion, circulation, 
circulatory control, and the preparation of Cow and Gate food. 
Lincoln Branch.—A course of instruction in air raid precautions 
for trained nurses, arranged by the branch, will be held at the 
Lincoln County Hospital on Monday evenings, from 6 to 8 p.m., 
from April 12 to May 24 inclusive, Whit-Monday excepted. 
An optional examination will be held at the end of the course, 
and a certificate issued by the Home Office will be granted to 
successful candidates. Fee, 2s. 6d. Will those wishing to attend 
please notify Miss Powlson, County Hospital, Lincoln 
Maidstone and District Branch.—The annual general meeting 
will be held on Wednesday, March 31, at 6.30 p.m. at the Kent 
County Ophthalmic and Aural Hospital, Maidstone, by kind 
permission of Miss Coe. It is hoped as many as_ possible 
will attend. The agenda will include the treasurer’s report, and 
the arrangement of the programme for the year. Please notify 
Miss Coe if you intend to be present. 
North Staffordshire Branch.—The branch has received an 
invitation to visit the Halifax branch on Friday, April 30. 
Arrangements have been made to visit Messrs. Paton and Bald- 
win’s works. Will members who wish to go kindly send in their 
names to the secretary as soon as possible, to enable her to 
The annual report makes excellent reading, 
We have 
welcome 


arrange for a bus. 
and the branch has had a busy and enjoyable winter. 
enrolled several new members, and are anxious to 
many more. 


Scarborough Branch.—On March 12 a lecture on flat feet was 


given by Dr. Crockatt the Belvedere Nursing Home, by 
courtesy of Miss Knowles. We received much useful information 
on this condition, which often affects our profession personally. 
Che lecturer illustrated his subject with diagrams and X-ray 
films. He ended with a special request to midwives and health 
visitors to look carefully for congenital malformations of the feet, 
legs, or hips, as early treatment saves much suffer ing and produces 
the best results. Dr. Crockatt received a hearty vote of thanks 
for his most interesting lecture. 

Shrewsbury Branch.—A debate will be heid at the Royal Salop 
Infirmary on Saturday, March 20, at 3.30 p.m. Subject: * That 
the Modern Girl is a More Useful Member of the Community than 
her Grandmother.” A whist drive will be held at the Royal 
Salop Infirmary on Wednesday, March 31, at 7 p.m. Members, 
Is. 6d.; non-members, 2s. R.S.V.P. to Miss Webb before Sunday, 
March 28. 

Wakefield and District Branch.—Dr. Sutherland has arranged to 
conduct members over the laboratory at the County Hall on 
Saturday, March 20, at 3 p.m. Will members wishing to attend 
please meet at the County Hall, Wood Street, at 2.50 p.m. 
Non-members, ls. All student nurses are invited to attend. Will 
members please forward to the hon. secretary any suggestions 
for the new syllabus before Friday, April 16. 


To Branch Secretaries ! 


Will branch secretaries please note that all matter for publica- 
tion in The Nursing Times must reach this office not later than 
the Monday before the issue for which the notice is intended. 
Names should be written in block letters, and only one side of the 
paper should be used. 


New Members (January)—Continued 


Humphries, H. E. (Royal Prince Alfred Hosp., Sydney); Hunt, 
E. J. (Leicester Royal Inf.); Hurn, E. M. (Willesden General 
Hosp., N.W.10); Hurry, J. R. (Edinburgh Royal Inf.); Hurst, 
M. E. (Brisbane Hosp., Australia); Hutton, E. (Bradford County 
Hosp. and Sir Titus Salts Hosp., Bradford); Hyden, M. (Birming- 
ham General Hosp.); Iles, I. (Hull Royal Inf.); Ingleton, D. M. 
(Bristol Royal Inf.); Irons, M. (St. George-in-the-East Hosp., 
E.1); Irwin (née Webber), N.S.(General Hosp., Croydon, Sydney); 
Ives, O. B. (Shrodells County Hosp., Watford); Jack, J. A. 
(Leicester Royal Inf.); Jackson, E. 8. 8. (Middlesex Hosp., W.1); 
Jarman, M. J. (Liverpool Reyal Inf.); Jefferies, D. (Birmingham 
General Hosp.); Jepson, F. M. (Nottingham General Hosp.); 
Jinks, O. M. M. (Leicester Royal Inf.); Joel, H. H. (St. Mary’s 
Hosp., W.2); Johns, G. E. (St. James’s Hosp., S.W.12); Johnson, 
D. M. (Dudley Road Hosp., Birmingham); Jolly, M. (Townley’s 
Hosp., Bolton); Jones, C. F. B. (Walton Hosp., Liverpool): 


at 
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Jones. ( Wolverhampton Royal Hosp ); Jones, F. (Manchester 
Royal Inf Jones, F. G. (Royal Hants County Hosp., Winchester); 
Jones, G. (Guy’s Hosp., 3.E.1); Jones, H. (Crumpsall Hosp., 
Manchest« Jones, J. | St. Andrew’s Hosp., E.3); Jones, L. 
Manchester Royal Inf Jones, M. (Birmingham General Hosp.); 
Jones, R. G. (Ne unpton General Hosp.); Jones, W. (Stepping 
Hill Hosp., Stockport Jordan, D. E. (St. Mary Abbots Hosp., 
W.8); J in, G. (Whipps Cross Hosp., E.11); Keck, E, (London 
Hos} ir Newcastle, Staffs.); Kemp, V. E. D. (Kingston and 
District Hos, he n, P. W. (Manchester Roval Inf Kershaw, 
kK. H Pea Mem il Hos Watford): Key, ¢ Kk. (Gulsen 
Road Mu il Hos Cov \ Kilecommons, M. (St. Helens 
Hos Lanes King, M. (1 Surrey County Hosp., Guildford); 
King, M. (Ws Lond Hos Wat King, P. | Wolverhampton 
val Hos} Kirby, G. M, (Ss fhomas’s Hosp., 3.E.1); Kmight, 
M. I St. John’s Hosp., 3.E.1 Knowlton, E. M. (Guy’s Hosp., 
S.E.1] iN E. M toval | Hosp., W.C.1); Knox, M. K 
War Me ul Hosp., 5.6.18); Knox, M. M. (Western General 
los} | nburgh, ar R i Samaritan Hos} , Glasgow 
uthwait M David Lewis Not n Hosp., Liverpool 
ambert, F. | St. Charles’ Hosp., W.10); Langdon, A, (Maccles 
u il Hosy Latha Db. | Guy’s Hosp., 3.E.1 
k, D. (General Hosp., Bootle); Leach, P. M. (Birminghar 
i Hos I s | Salf Roval Hos; Lee, ¢ | 
Ha u ul Hosy Le M. M King’s College Hosy 
~.] Le O. M. (1 | Roval Inf Lees, M. (Middlesex 
| W.1); Leew v, H. M. (Salford Royal Hosp.); Legg, W.M 
\ London Hos W Lewis Harries) E. M. (Unive 
( ze Hos Ww. Lewis, | Prince of Wales’s General 
fosp., N.15); Lewis, M. F. (1 Hos Reading); Lillie, C. M 
Glasgow | al Inf Line ] J Essex County Hos 
( | \. M. (Liverpool Royal Inf.); Lloyd Davies 
M I Roval Inf.); Lumb, D. 8. (Sheffield City 
il Hos L. { M, (St Bartholomew's Hosp., 
ster); Met M. K. (Western District Hosp., Glasgow 
Met \ Ro Victoria Hos} Belfast MeCrone, 
E. N. R. (17 s Hosp., B McDermott, M. (Darlington 
M il H Ma ald, | Cumberland Inf., Carlisle 
MecFa H. M. M. (Glasgow | al Inf MeGreg M. J 
I g R I Macka | Hope Hosp., Salford 
Mek ( =. H \ I Inf Macka M. M. M 
Abe en Roy I Mackea lb. M. (King’s ‘College Hosp 
s.] Macl M. | WW ise Hos} Barnet McNally, M 
King | VIIM il Sanatoriu Warwick, and Rad liffe 
nf., Oxfo Mel s M. Hi King’s College Hos S.E.5): 
M M. s. (I gh Roval Inf McVean, M. I. (Western 
(ilasy McVeig K. (Leicester Royal Inf Maidment, 
M. | King’s ¢ ge Hosp., 3.1 Maisey, W. D. (Royal Free 
losp.. W.t Mallins ! Halifax General Hosp.); Mallinson 
S(R I Ma i I M B ugh Hosp., Shirley 
- T 
Radio-Therapy for Nurses 
Three irs seem to stretch out interminably in front 
the \W ut, aS time progresses 
ind th ths she realises the tim 
s allt short experience she would 








ke Fortunately, once trained there are opportunities 
her ¢ uire added experience in special fields 
I M t Vernon Hospital, Northwood, for instance, 
s staff nurses a most interesting six months’ cours 
idio-theray Lectures, given twice weekly by the 
rary sident staff, a1 on the following 
biects 
How radiu ‘ X-rays were discovered and what they are 
\ the s | int properties of radiation, e.g., effect on 
grap plates, ionisation 
(ieneral effects of radiation on the cells and blood 
Effects of radiation on special tissues 
freneral pa log | ance! 
Post rte appearances of irradiated tissues with special 
ference t udiu burns 
Me ls of application of X-rays 
Differences in penetration of gamma and X-rays, inverse square 
‘A 
Surfa , I adiu 
( " al needlin 
{ i i i sdiation 
‘ adiur gynaecology 
Few ses d g their gencral training acquire this 
s il knowledg The next course starts at the end 
March, so nurses who are interested should write as 


n as possible for all particulars to the matron, Mount 
ernon Hospital, Northwood Hospital, Middlesex 





Public Health Section 
An Open Meeting About Toddlers 


N open meeting was held at the General Hospital, 
A Birmingham, by kind invitation of Miss Bowes, 
on March 13, at 3 p.m. The subject for discussion 

was the care of the pre-school child, Dr. Cross in the chair, 
Miss Wall, Section Secretary, gave a résumé of the work 
at present being done by the College, specially mentioning 


the development of industrial nursing; the committee 
formed with the Midwives Institute and the Queen’s 
Institute of District Nursing, to watch the interests of 


midwives at this time of change; compulsory superannua 


tion and the Bill shortly to come before Parliament 
which, it was hoped, would forward the cause of inter 
changeability of pensions 
™: = 
Circular 1550 Analysed 
Miss ¢ Burden, superintendent health visitor and 


nspector of midwives for Smethwick, then broached the 
subject for discussion with a paper on Circular 1550 
Care of the Pre-School Child) issued by the Ministry 
Miss Burden very ably dissected the Circular, put forward 
her ideas and suggestions on each paragraph, gave an 
excellent description of the ideal nursery school, and asked 
for suggestions, especially from members of the Birming- 
ham Corporation staff, on the value of child guidance 
clinics Miss Burden said that she thought were 
generally so absorbed in the physical side of the child, in 


we 


specting its tonsils, et that we lost sight of the 
psychological aspect of child welfare, which, in her 


opinion, was at least as important as the physical 


Continental Methods 


Dr. Cross followed with a most interesting description 
of the way European countries tackled the toddler 
problem, as seen by her during a three months’ tour last 
year. She told of Holland, with its quite separate de- 
partment, staff, etc., for the child under and over two 
years of age; France with its villages round Paris given 


up to the boarding out of children in suitable homes, with 
a health visitor resident at the infant welfare centre, and 
supervising the health of the children both there and in the 
homes; Germany, where also home care of the children was 
stressed, and Switzerland, where a real effort was being 
made, by means of special schools, to train the difficult 
and mal-adjusted child. Dr. Cross, referring to the subject 
of nursery schools and residential homes, said that in 
congregating young children together, the danger of 
infectious diseases must always be borne in mind, and she 
commended Miss Burden’s ideal nursery school, because 
each child was inspected by the nurse each morning on 
arrival 

Miss Brinton said that she thought that the frequent 
cause of mal-adjustment in young children was mis- 
management, and that, if the health visitor was to advise 
the mother, a course on child guidance should be included 
in her training. This, of course, meant lengthening the 
course, as it was impossible to cram more into the present 
six months. Miss Burden said that each Smethwick 
child was called up to the centre by letter to the mother 
on the first,second, third and fourth birthday, but that 
results were disappointing. She asked for the experience 
of others in this matter 

Miss Polden (Warwick County) said that they had made 
a special effort to get toddlers up for medical inspection, 
and had provided gay little dressing gowns for the children 
to which fact she thought accounted for their 
success. Miss Steinefield said that in Oldbury every child 
was called up at four years, and usually 30 of the 50 turned 
up. Discussion seemed likely to go on indefinitely, so the 
meeting was brought to a close with a hearty vote of 
thanks to Dr. Cross and Miss Burden, on the proposal of 
Miss Polden, seconded by Miss Ashton 

Miss Bowes, in apologising by letter for her absence, 
invited all to tea her guests—and the discussion 
appeared to be still going strong over the tea-cups |! 
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The Relief of Haemorrhoids 
in Pregnancy 


No remedy has proved more con- be safely employed under any 
sistently beneficial than Anusol conditions. In incipient cases the 
brand Hemorrhoidal Suppositories. improvement is progressive to a 


ae marked degree. 
They embody a scientific formula - 
from which opiates and local anes- A trial of Anusol Suppositories wiil 
thetics are excluded. Hence the demonstrate their efficacy in reliev- 
relief they afford is real and they can ing pain, bleeding and congestion. 
Made in England by: 


WILLIAM R. WARNER & Co., Ltd., 
Power Road, Chiswick, London, W.4 


A TRIAL SUPPLY 
ON REQUEST. 
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VARICOSE VEINS 
QUICKLY RELIEVED Be 


by the world-famous 
o- 


ace 
SURG/CAL HOSE 
Made with Rubberless varn also with the 
famous Lastex vart 5 


Medically approved 


| —_ 2 BEAUTY of the LEGS 
—— restored and preserved 
British made Comfortable, Washable, Hygienic 
. Invisible under finest hose 
rile for Free kolders 


Sold by BOOTS, D. H. Evans, Harrods, Selfridges, Army & Navy 
Lewis's (IL, pool, M'chester, B'ham, Leeds), leading Surgical Houses 
Chiropody Supply Assen, 57, Clerk St., Edinburgh, or direct from 


makers. Academic Depot 158-162 Oxford St London W1 


———WRIGHT’S PUBLICATIONS——— 


Just Published ” Cr. Bvo. 257 pp., 99 illus 10s. 6d. Net., post. 5d. 
. 
Elements of Orthopedic Surgery 
By N. ROSS SMITH, M.B., Ch.M. (Sydney), F.R.C.S. (Eng.) 
Orthopaedic Surgeon, Cornelia Hospital, Poole 
Foreword by R. C. ELMSLIE, O.B.E., M.S., F.R.C.S 
Orthopaedic Surgeon, St. Bartholomew's Hospital, London 


2nd ed. revised. Demy ®8vo 178 Illus. 158. net., post. 6d. 


444 pp 
MASSAGE AND REMEDIAL EXERCISES 
IN MEDICAL AND SURGICAL CONDITIONS 
By NOEL M. TIDY, Member of the C.S.M.M.G., Sister-in-Charge of 


the Massage Department, Princess Mary's Royal Air Force Hospital, 
Halton 


Lancet.—‘‘A sane and well-balanced work which should take its place 
as a valued textbook . the application of common-sense principles is St 
Bristol: JOHN WRIGHT & SONS Ltd. 
London: SIMPKIN MARSHALL Ltd. 
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DOCTORS CHOOSE 


HUMANISED TREFOOD 
FOR THEIR 
OWN BABIES 


A picture of sturdy health 

THIS DOCTOR’S SON 

is a Trufood baby In accordance with medical 
etiquette, the Doctor’s name is not published 


v 


If proof were wanted of the esteem in which Humanised Trufood is held by the medical pro- 
fession, it is to be found in the fact that Doctors select Humanised Trufood for their own 
babies. They recognise Humanised Trufood as the food that is nearest to Mother’s milk. 
They know the tremendous importance of giving an infant a food that will nourish every 
cell of the little body and brain, as breast milk does. Humanised Trufood is so made that 
it is, in every respect, like human milk. Let us ex- 


plain in more detail why your baby will grow sturdy HUMANISED 


on Humanised Trufood. Please post the coupon. TRU FOOD 


POST THIS COUPON 


Nearest to mother’s milk 


ADDRESS 


TF/194a/29 





After Humanised Trufood give Follow-On Trufood. FOLLOW-ON TRUFOOD is a 
completely balanced diet, with the progressive introduction of solids for the period 
10 to 24 months. 





n by E. T. HARON & Co., Ltp., at ¥, 11 and 13 Tottenham Street London, W.1, and published by 
MACMILLAN & ¢ Lrp., at St. Martin’s Street, W.C.2, March 20, 1937 











